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THE constantly increasing importance which is being attached to the 
study of comparative pathology has induced me to lay this memoir on a 
little known disease of one of our domestic animals, before physicians, 
rather than before veterinarians, for the reason that I think it may help 
to cast some light upon a disease of the human animal which, although 
very common, is still one of the most obscure in its ultimate pathology 
as any the physician is called upon to treat. 

HisroricaL.—_Some twenty years ago Virchow' reported having 
found in a piece of ham small white concretions, which had been mis- 
taken for trichine, but which, on investigation, gave the reactions 
for guanin. These deposits replaced the muscle fibres, and had, as seen 
at their edges, a finely radiate, crystalline structure. They dissolved - 
in acids and alkalies without effervescence. A little later? he reported 
another case, in which the concretions were found in the cartilages 
and ligaments of the knee-joint. In tracing the history of this case, 


1 Ueber Concretionen im Schweinefleisch welche wahrscheinlich aus Guanin bestehen. Virchow’s 
Archiv, vol. 35 (1866), p. 359. 


2 Die Guanin Gicht der Schweine. Virchow's Archiv, vol. 36 (1866), p. 147. 
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he ascertained that the farmer who killed the pigs described the exist- 
ence in their livers of certain yellow spots, which, it seems, were not 
encapsulated, but, from the description, must have been interstitial. 
Virchow himself did not see the livers, but concluded that the spots 
were probably also due to guanin. 

Two years later (1868) the late Prof. Roloff’ reported finding similar 
deposits. Their finely linear structure led him to believe that they 
were composed of bacilli, which he thought might have penetrated the 
tissues after the animal’s death. No chemical tests were applied, but 
even without these such a mistake would in the present light of 
bacteriological technique be impossible. 

These scanty references to the subject are all I have been able to find, 
and, in proof of the rarity of the condition, I may mention that 
Ebstein,’ in his work on gout, states that Prof. Schutz, of the Veterinary 
School of Berlin, informed him that he had never seen a case, though 
he had, for years, been on the lookout for it, and that his only 
acquaintance with the disease was from Virchow’s specimens. 

It will be seen, therefore, that our knowledge of this pathological 
condition is extremely meagre, and it seemed, consequently, worth while, 
since the opportunity offered, to make an investigation regarding its 
anatomy, and to ascertain what relationship, if any, it bore to the 
urate gout of man. 


CuemicaL.—Before proceeding further, it seems appropriate to give 
an outline of the chemical properties, etc., of guanin, since to most of 
our readers this will probably be a but little known substance. 

Guanin (C,H,N,O) is one of the nitrogenous crystalline bodies 
resulting from tissue metamorphosis. Its chemical relation to the other 
members of the series is as follows (Gorup-Besanez) :* 


It was first discovered by Unger in 1844 in Peruvian guano, its 
presence there being accounted for by the food of the birds of whoze 
droppings guano is formed, for the iridescent silvery material beneath 
the scales of fish is composed probably wholly of guanin-lime.* It does 
not exist in the fresh dung of herbivorous birds, but Hoppe-Seyler was 
able to find it in the feces of a heron fed on fish. In the animal king- 
dom its distribution is quite wide, for it has been found in the excre- 
ment of spiders, in the green organ of the river crab, in the Bojanian 

1 Ueber eigenthiimliche Kniétchen im Sweinefleisch. Virchow’s Archiv, vol. 43 (1868), p. 524. 

2 Die Natur und Behandlung der Gicht, p. 51, Wiesbaden, 1882. 


3 Lehrbuch der physivlogischen Chemie. 3d ed., 1874, 
4 Voit, Zeitschr. f. wiss. Zoologie, Bd. 15, 1865. 
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organ of the pond musé@/6 and in the pancreas and liver of the horse, 
and Ewald and Krukenberg’ have shown that the shining, white 
appearance of certain portions of the skin of frogs and lizards is due 
to deposits of this material. It is not found in the urine of either the 
lower animals or of man. The accounts of its occurrence in human 
urine are based upon the error of confounding it with its congener, 
xanthin. Pecile,’? however, found traces of it in the urine of a hog 
which was apparently gouty (?) and was being fed exclusively on bran 
(which has an acid ash). 

Guanin occurs in the form of crystalline masses of irregular shape 
and size, and of a chalky white, or faint yellow color. 

It may be identified as follows: Evaporated upon platinum foil with 
a drop or two of strong nitric acid, a shiny, yellowish-red residue 
remains, which, if touched when cold with a drop of sodium or 
ammonium hydroxide solution, becomes of a deep reddish-brown color, 
changing to dark purple on heating (Hoppe-Seyler*). This is quite 
distinct from the murexid reaction of uric acid. It is soluble in acids, 
and in sodium and potassium hydroxide. From solutions of guanin 
nitrate, argentic nitrate precipitates a crystalline double salt, the nitrate 
of guanin-silver (Gorup-Besanez). Picric acid, potassium chromate, 
potassium ferricyanide, all produce crystalline precipitates in a solution 
of the nitrate.‘ 

The ham which furnished the specimens for the following observa- 
tions was sent to the laboratory to be examined for trichinz, as the 
chalky concretions in the meat had aroused the suspicions of the 
physician upon whose table it had appeared. It consisted of the femur 
(minus its upper end), the upper portions of the tibia, and fibula—in- 
cluding, therefore, the knee-joint—with most of the meat, subcutaneous 
adipose tissue, and skin of the parts. Of its history, I could only learn 
that it was bought as a Virginia-cured ham, and had been first boiled 
and then roasted. 

The animal had evidently been a young one, since the head of the 
bones readily separated from the shafts, at the epiphyseal synarthroses. 

Gross Anatomy.—Bones. At various points on the surface of 
junction between the epiphyses and the shafts, discrete, chalky-looking 
masses of guanin, a few square millimetres in area, were seen. There 
appeared to be a deposit also in the dense, bony tissue of the shaft 
itself, but subsequent examination with the polariscope showed this to be 


1 Ueber die Verbreitung des Guanin, etc. Untersuchungen des Phys. Institute der Univ. Heidelberg, 
Bad. 4, Heft 3. 

2 Domenico Pecile. Guanin im Schweineharn. Arch, d. Heilkunde, 1876, p. 85. 

% Handbuch d. phys, u. path. chem. Analyse. 5th ed., 1883. 

4 Stefano Capranica. Vorliufige Mittheilung einiger neuer Guanin reactionen. Zeitschr. f. phys, 
Chem., Bd. 4, p. 233. 


” 


112 MENDELSON, GUANIN GOUT IN THE HOG. 


a lime salt. Scattered over the periosteum were numerous flat, scale- 
like deposits. 

Joints. In the ligaments and periarticular tissues generally, the 
deposits were quite abundant, and similar to those in the periosteum. 
Within the joint, the guanin was found both in the cartilages covering 
- the ends of the bones, and in the semilunar fibro-cartilages, and formed 
patches closely resembling the deposits in human gout, except that 
instead of being situated furthest away from the insertion of the 
synovial membrane, and, therefore, as Budd' has shown, out of the 
reach of the influence of the synovial capillaries, they seemed scattered 
indiscriminately. The larger deposits, though causing a distinct eleva- 
tion of the surface of the cartilage (see Fig. 5), felt smooth to the 
touch, and, as microscopic examination showed later, were, as in human 
gout, invariably situated within, and not upon, the surface of the joint. 

Muscle. In the muscles the deposits occurred most abundantly at 
the inter-muscular septa, these, in many instances, being thickly strewn 
with lamellar deposits, which did not penetrate the muscular substance 
proper, but could be distinctly seen to lie between the layers of con- 
nective tissue of which the septa are composed. On cross-section, 
numerous deposits were found. These were generally in the form of small 
irregular lumps, but in some instances they formed arborescent branching 
figures, caused by the deposits penetrating between the muscle bundles. 

In the fat and skin, no deposits were found. 

Examination.—The deposits could readily be picked out 
of the muscular tissue—where they were larger than elsewhere—in 
small fragments varying in size from a pin’s head to a millet seed, in a 
state of considerable purity, but, to avoid any source of possible error, 
all adherent animal tissue was removed by digesting the particles 
_ with trypsin—according to a suggestion of Ewald and Krukenberg. 
In this way sufficient material could be obtained for testing, and it 
was found to react perfectly to the tests for guanin above described. 
One exception was noted, namely, that on dissolving in nitric acid, 
effervescence took place, which does not occur with pure guanin, and, 
also, that the effervescence ceased before the whole mass had dis- 
solved. It seemed probable that this was due to the presence of calcium 
carbonate, and so it proved, for, on dissolving some of the deposit in 
strong sulphuric acid, and then adding a drop of distilled water, 
microscopic crystals of gypsum made their appearance. The calcium 
carbonate probably exists in some form of combination with the guanin 
crystals, since neither amorphous masses nor sphero-crystals—the forms 
under which calcium carbonate occurs when deposited in degenerated 
tissues—could be found mingled with the deposits. 


1 Budd, Medico-Chirurgical Trans. 1855. 
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The silver skin of fish,’ when subjected to the same treatment as 
above, gave the same results throughout, and, as Voit has shown that 
in it the guanin exists in combination with lime, it seems not unlikely 
that it is in this form that the deposits will always be found to occur 
in the tissues. If the calcium carbonate were deposited simply in con- 
sequence of that tissue degeneration, soon to be alluded to, occurring 
within the area of deposit, it would most probably be deposited in the 
ordinary forms, easily discernible by the microscope. 


Fia. 1. 


4 


Guanin nitrate. x 50 and reduced. 
Obtained by dissolving the deposits in strong nitric acid, and leaving to spontaneous evaporation, 


Besides being in combination with a lime salt, the guanin crystals are 
united to some proteid body, no doubt derived from the tissue in which 
crystallization takes place. For, after the previously well-digested 
guanin mass had completely dissolved in nitric acid, there always 
remained a delicate, transparent, structureless material, like the ghost of 
the former deposit. It is this colloid material, insoluble in acids, but 
soluble in alkalies, which determines the acicular form, and radiate 


1 See foot-note on p. 115. 
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arrangement, of the crystals in the tissues, not only of guanin, but 
also of sodium urate, as the investigations of Rainey’, Ord’, Van-Dyke 
Carter’, and others have shown. 

The influence of the presence of a colloid upon crystalline form 
is well illustrated by Figs. 1 and 2. In Fig. 1 we have crystals of 
guanin nitrate, prepared by dissolving a particle of the deposit upon a 
slide, and then leaving the solution to spontaneous evaporation (if heat 
be applied, a sticky, varnish-like mass will be produced instead, which 
does not crystallize). The salt so formed crystallizes in long, flat, pale 
yellow, oblique rhombic prisms, of the monoclinic system. These are 
often so long and narrow as to become acicular, when they are fre- 
quently congregated into star-shaped tufts or arborescent masses of great 
beauty. 


Sphero-crystals of guanin seen by polarized light. x 50. Obtained by slow evaporation 
from an ammoniacal solution, 


Fig. 2 shows sphero-crystals of guanin seen by polarized light. 
These were obtained by treating the deposit, on a slide, as before, with 
ammonium hydrate, and covering with an inverted test tube to prevent 
evaporation. Thus subjected to the prolonged action of the ammonia, 
the colloid dissolved as well as the guanin, and, on allowing evaporation 
to take place slowly, reunion occurred in the characteristic shape 
depicted. These sphero-crystals are colorless and biscuit-shaped (much 
resembling, and from a similar cause, the calcium oxalate biscuits 
found in the urine), with a finely radiate structure. With crossed 
Nichol’s prisms they give a well-marked black cross, and that beautiful 
play of brilliant colors peculiar to polarized light, but which it is 
impossible even to indicate in a black and white drawing. 

On allowing the ammoniacal solution to evaporate rapidly, the guanin 
cystallizes, not in biscuits, but in the shape of minute brushy tufts, 
united two and two by their apices to form sheaf-like figures. 

In all the drawings it will be seen that within the tissues the deposit 
is composed of delicate acicular crystals, arranged most often in a 

1 On the Mode of Formation of Shells, of Bone, and several other Structures, by a Process of 
Molecular Coalescence. 1858. 


2 On the influence of Colloids upon Crystalline Form and Cohesion. 1879. 
% Mode of Formation of Urinary Calculi. 1873. 
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radiate manner, showing the effects of the presence of the colloidal 
composition of the media in which crystallization has taken place. 

PaTHo.ocicaL HistoLocy.—Pressed out flat in glycerine or water, 
the deposits from the muscles appear fibrous in structure, being made up 
of innumerable fine, short, hair-like crystals, arranged in more or less 
parallel bundles, or radiating groups, all intermingling to form a thickly 
felted mass. The individual crystals, even under a power of 500 
diameters, appear only as highly refractive, fine, double-contoured lines, 
having no definite crystalline form. Many of them have a slightly 
beaded appearance. Under the polariscope, the deposit is doubly 
refractive, transmitting light when the Nichol’s prisms are crossed. 
The polariscope is a most useful, and to avoid all error, almost indis- 
pensable aid in searching the tissues, since without it other, especially 
calcareous, deposits may be confounded with guanin.’ 


Guanin deposits in a tendinous sheath and muscle. Eosin stain. 120. a, a’, (cm inous sheath, 
in which the guanin crystals, b, will be seen to follow the course of the connective tissue layers, 
and to radiate into the adjacent muscle, d; at c, the striations of the muscle fibres have been omitted, 
to indicate the difference in tint of the necrotic portion embraced within the area of crystallization ; 
¢, adipose tissue. 


In sections through the muscle, both longitudinal and transverse, I 
observed that the deposit invariably starts from some connective tissue 
structure, either—as in Fig. 3—from the tendinous sheath, or from 
some inter-muscular septum. In Fig. 3 the deposit is thickest in the 
tendinous sheath itself, the crystals following the sinuosities of the con- 


1 In this connection, the silvery pellicle beneath the skin of the fish—the sardine and the herring 
being used—was examined. I found it to consist of crystals identical in appearance with the above 
(except that they are a little coarser in fibre), and corresponding to the same chemical and microscopi- 
cal tests. These crystals are disposed in parallel series, and it is no doubt this arrangement, together 
with the white color of the deposit, which gives to the skin of fish—especially that of the belly—its 
iridescent, silvery sheen. Since it is definitely known that the white pigment is composed of a combina- 
tion of guanin and lime, this identity affords another evidence of the deposits in the ham being really 
composed of guanin. 


Fia. 3. 
“ae 
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nective tissue layers of which the sheath is composed. From the sheath 
they radiate into the adjacent muscle, penetrating both between and 
into the muscular fibres. Where the accumulation between the fibres 
is considerable, these may become forced apart, and more or less broken 
up, but where crystallization has taken place within them, no marked 
structural change occurs, as is evident on dissolving away the deposit in 
a weak alcoholic solution of nitric acid. In a specimen so treated, the 
marks of the crystals can be plainly seen within the fibre, and upon 
the sarcolemma, reminding one of the impressions left by fossils in rocks. 

The presence of the guanin crystals in the tissues is not indifferent 
toward the preservation of their integrity, for the fibres included within 
the area of crystallization—as is also the case in human gout—undergo 
degeneration, or necrosis. The exact nature of this degeneration I have 
not been able to determine, but it seems to be in some respects similar 
to the amyloid. The fibres become laterally cleft, and have a brittle, 
glassy look, but do not shrink within the sarcolemma, nor become gran- 
ular, nor lose either their nuclei or their striations—though both are 
perhaps somewhat less distinct than normal. In a word, there is—with 
the exception of the clefts, which may perhaps be post-mortem, or due to 
the boiling of the ham—little or no structural change. 

A molecular alteration, which must in all probability affect the physi- 
ological integrity of the tissues, does occur, however. This is shown by 
the altered reactions to staining fluids and to polarized light. It is to 
Ebstein' that we owe the important discovery of the existence of these 
molecular changes at the site of gouty deposits, and I am glad to be able 
to confirm for guanin gout the observations which he made upon the 
human variety. 

Stained with an alcoholic solution of eosin the affected fibres all 
around the edges of the deposit assume a lighter red color than the 
unaffected, and the same is true when Weigert’s acid fuchsin method is 
employed. In the latter case the deposit will necessarily be removed by 
the caustic potash solution used in this method, when it will be seen 
that the place it formerly occupied is, in contrast with the surrounding 
tissue, either a very light pink, or almost colorless—depending upon the 
length of immersion in the potash solution. After dissolving away the 
deposit with weak nitric acid, the contrasts presented by the eosin stain 
are as marked as with the acid fuchsin method. If such sections be 
stained with hematoxylin, the site of the former deposit assumes either 
a purplish crimson hue, or a darker violet than the normal tissue. With 
Bismarck-brown it becomes of a deep mahogany color, while the sur- 
rounding parts are of the usual light brown. With gentian-violet and 
potassium iodo-iodide solution nothing characteristic is obtained, showing 
absence of true amyloid degeneration. 


1 Die Natur und Behandlung der Gicht. Wiesbaden, 1882. 
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In Fig. 3 I have sought to indicate the lighter color which an eosin 
stained specimen exhibits about the deposit, by omitting the striations 
from the muscle fibres, though these are not in reality absent. 

It is a rather singular fact that in no instance were any signs of 
inflammatory reaction about the site of deposit discovered, though, at 
first sight, one would expect that the presence of so much foreign 
material would have provoked such a change. But neither small-celled 
infiltration, nor increased presence of connective tissue was observed— 
facts which, I think, point to the very gradual accumulation of the 
deposit allowing the tissues to adapt themselves to its presence. 

For the examination of the articular deposits sections were made 
through the masses lying in the cartilage of the lower end of the femur, 
in such a manner as to include a portion of the underlying bone—this 
being soft enough to be cut without previous decalcification. 


a 
Section through the articular cartilage and bone of the knee-joint. Picro-carmine stain. < 50 +. 
@, crystalline deposits lying in the medullary spaces of the bone, and spreading upward toward the 
cartilage. b, intercartilaginous deposit, causing prominence on the articular surface, deflection of the 
cell columns, and preservation of the primitive cell form. About the margin of the deposit a narrow 
unshaded portion indicates the difference in tint, between the healthy tissue and the necrotic area. 


Fig. 4 represents such a section, illustrating very perfectly the mode 
of deposition within the cartilage and bone. In the cancellous portion, 
beneath the articular cartilage, it will be seen how the guanin lies in the 
medullary spaces, and how from these it has spread upward, invading 
the cartilage, and pushing it before it so as to cause a distinct promi- 
nence upon the surface. That deposition does actually begin first in the 
bone, and not in the cartilage, is proved by the following facts. Firstly, 


Fia. 4. : 
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the deposit is thickest and deepest nearest the bone, thinning off gradu- 
ally as it approaches the articular surface. Secondly, the columnar 
arrangement of the cartilage cells within the deposit has been altered so 
that the columns, as well as the individual cells of which they are com- 
posed, are deflected, causing their long axes to coincide with the direction 
of the crystals. Thirdly, the deposit, in its upward growth, has pushed 
the cartilage before it. This is shown not only by the prominent ele- 
vation upon the articular surface, but by the cells within the deposit 
having retained their primitive ovoid form at a level where cells in the 
unaffected portion are already flattened laterally by compression. The 
erystalline growth has in this instance acted like a supporting frame- 
work, holding up the cartilage, and thus preventing the compression of 
its contained cells. Now it is interesting to note that in all the many 
sections examined, not one was found in which the crystals formed first 
at the periphery and grew toward the centre—as they invariably do in 
human gout—but, on the contrary, they always started at the base of 
the cartilage and pushed their way upward toward the surface. I never 
saw any that quite reached the surface, but this might perhaps have 
been because the animal was young and the deposit of comparatively 
recent growth. 

Crystallization in cartilage is both interstitial and intracellular, and I 
am inclined to think that deposition occurs primarily in the ground 
substance, and not in the cells, though most observers of the histological 
changes of human gout incline to the view that in it the deposit occurs 
first in the cells. There is a difference between the inter- and intra- 
cellular deposits. The first are composed of long, thin needles, having 
a generally parallel, or only slightly divergent course, while, within the 
cells, the needles are short and thick, not projecting beyond the capsule, 
and more or less divergent. They are also usually not parallel with 
those in the surrounding tissue. For this reason, the cells can be plainly 
seen, lying as dark spots within the deposit, as the focus is moved up 
and down. Their appearance is sufficiently indicated in Fig. 4. These 
differences in crystalline form and direction are interesting to note in 
connection with that influence of colloids upon crystallization, before 
alluded to, and are a proof of a molecular difference in the composition 
of the protoplasm of the cells and of the matrix. They also give a 
clew to the site of primary deposits, and the reason that I hold that this 
is in the matrix, and not in the cells, is, that in no instance were cells 
lying outside of the area of deposit found containing crystals, and, again, 
it not unfrequently happened that not all the cells embraced within the 
area were affected. It seems probable, therefore, that the cells are but 
secondarily involved. 

Sections stained, after removal of the deposits, with a weak acid, 
show analogous changes, indicative of molecular alteration, to those 
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observed in muscle and connective tissue. The area of deposition seems 
structurally intact. The capsules are large, with many well-preserved 
nucleated cells within them, this condition being due, as already stated, 
to the relief from compression afforded by the deposit. But the whole 
area, as well as its contained cells, has a glassy look, and stains a 
lighter red with eosin than the surrounding cartilage. This difference 
in color extends, as in muscle, beyond the deposit itself (a fact which I 
have sought to indicate in Fig. 4 by leaving a narrow margin unshaded), 
showing that the extent of degeneration extends even beyond the area of 
crystallization itself. 


Portion of small intermuscular septum, containing an artery, b, and two vene comites, a and c. 
Picro-carmine stain. < 120. The vein, a, is filled with guanin (here partly dissolved on the edges 
from the specimen having been hardened in chromic acid). 


In bone, no deposits were found outside of the medullary spaces. In 
no instance were crystals ever observed penetrating the bone tissue itself. 
Of the vascular system, only the veins were affected, and these were 
frequently found to be the seat of deposit.’ The guanin forms masses 
which completely fill the lumen of the vessel, but seem to have no 
integral connection with the wall, and hence are evidently deposited 
from the blood. I noted that the veins in which deposition had taken 
place were usually small, and more or less flattened and distorted, lead- 
ing me to the belief that from this cause a stagnation of the blood had 


1 Paget (Clinical Lectures and Essays, 1875) mentions the occurrence of gouty phlebitis, but his 
observations lack post-mortem confirmation. 
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occurred, which afforded time for the guanin to crystallize; not, how- 
ever, as though the whole mass had crystallized out at once from a 
given quantity of blood, but first a little deposit occurred, and as the 
blood passed slowly through the obstructed vessel, more and more 
crystallized out, until the whole lumen was occluded. 

Fig. 5 shows a section through an intermuscular fibrous septum, con- 
taining a small artery and two venz comites, one of which is filled by a 
guanin deposit (it does not entirely fill the vein here, as it is partly 
dissolved at the periphery, from the specimen having lain in weak 
chromic acid). Other deposits, lying in the fibrous connective tissue, 
existed in the neighborhood, but are not included in the drawing.’ 


If we now turn to the consideration of the nature of the deposit, its 
mode of deposition, and the tissue changes produced, we must at once 
be struck with the many resemblances it bears to the gout of human 
beings, and while there are certain divergences between the two, yet 
the similarity is close enough to warrant the original title of guanin 
gout, first given to the condition by Virchow. 

It will, I think, be instructive to examine these two pathological 
entities side by side, to see wherein they coincide, and in what they differ. 

First, regarding the nature of the deposit. Both the urates and 
guanin are members of a series of crystalline, nitrogenous bodies, 
representing two of the final products of proteid metabolism, the former 
being a normal, the latter an abnormal product. For even in the birds 
in whose dung it is found, it arises simply from the incidental com- 
position of their food, and not from any peculiar tissue metabolism. 
Under what circumstances guanin is produced, we have absolutely no 
knowledge, but that it is formed ix the hog under certain unknown 
conditions this investigation shows. Its analogy to the urates in man 
is evident, for we have seen that it produces almost identical lesions in 
the tissues. But of the peculiar conditions which in the human economy 
bring about an accumulation of urates, and, in the hog, an accumula- 
tion of guanin, we are entirely ignorant. A priori, it seems rather sin- 
gular that there should be this difference, when we consider (though the 
comparison may not be flattering) the similarity between the alimentary 
habits of both animals—both being omnivorous, and both (unless com- 
mon report much slanders the hog) being given to over-feeding. Pecile’s’ 
observation, already cited, of the occurrence of guanin in the urine of 
an apparently gouty pig, fed on bran, is interesting in this connection. 


1 It may, perhaps, be urged that the concretions found in the ham are the result of the pickling 
process to which it had been subjected, or that they are due to some post-mortem chemical change of 
the tissues. The possibilities had suggested themselves in the beginning, but I think a glance at 
Fig. 4 will convince any pathologist that the anatomical changes which it shows existing in the car- 
tilage, could only have been produced during the life and growth of the tissue. 

2 Loc, cit. 
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The ash of bran is acid, and would render the urine so, and the guanin 
found in this case might possibly correspond to the “ uric acid showers” 
often observed in the highly acid urine of gouty subjects. : 

The mode of deposition, and the tissue changes produced, have been 
already sufficiently discussed. It only remains to inquire into the path- 
ology of the lesions. 

Ebstein, who has done so much to advance our knowledge of the 
minute pathological anatomy of gout, was the first to discover the 
degenerative tissue changes occurring at the seat of the gouty deposit, 
all previous observers having reported the tissue structurally intact. He 
is inclined to think that this localized degeneration, or necrosis, is 
primarily caused by the circulation, in the fluids of the body, of abnormal 
amounts of neutral sodium urate. Where the circulation, owing to 
- absence of bloodvessels, is slowest (as in cartilage), the tissues are 
longest subjected to the action of this deleterious influence, and, hence, 
most liable to necrosis. In necrotic tissue, according to him, an acid 
reaction ensues as a result of concomitant changes, and this acidity is 
sufficient to change the soluble neutral urate to an insoluble acid urate, 
which then crystallizes in the necrotic area. Enbstein bases this theory 
principally on the fact that, firstly, he has found areas of only beginning 
necrosis in which no deposits had, as yet, occurred; secondly, upon the 
aforesaid acid reaction of dying or dead tissue; and, thirdly, upon the 
invariable occurrence of necrotic tissue within the area of crystallization, 
The experiments made upon chickens by Ebstein to prove the pathogeny 
of gout seem to bear out the theory thus formulated, but they still 
lack confirmation by other observers. 

In guanin gout, it would seem to me that the deposit is primary, and 
the necrosis secondary, and I base this idea principally upon the 
appearances presented by cartilage in which deposition has occurred. 

Examination of Fig. 4, which is typical of all the cartilage deposits 
examined, shows that the deposit occurring at the base of the cartilagi- 
nous covering of the bone, gradually pushed its way toward the surface, 
and, by preventing compression of the cartilage cells, allowed them 
largely to retain their primitive shape. Moreover, the deflection of the 
cell columns shows that growth and deposition must have gone on 
simultaneously. That a molecular alteration has occurred, the altered 
reaction to staining tests sufficiently proves, but it does not seem to me 
that a certain degree of molecular alteration is necessarily incompatible 
with the life of the tissue. Indeed, the metaplasia of the connective 
tissues—the very change of cartilage itself to bone—cannot be conceived 
without the occurrence of molecular as well as anatomical changes. 


Nore.—In view of the rarity of the condition, the writer will feel 
obliged for any notes of cases, or specimens sent him. These, or any- 
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thing resembling gout in animals, may be sent to me, care of College of 
Physicians and Surgeons, Fifty-ninth Street and Tenth Avenue, 
New York, and will be gratefully acknowledged. 


THE DYSPNGA OF BRONCHITIS: 


ITS CAUSATION AND THE INFLUENCE OF NITRITES UPON IT. 


By Tuomas R. FRASER, M.D., F.R.S., F.R.C.P.E., 


PROFESSOR OF MATERIA MEDICA AND OF CLINICAL MEDICINE IN THE UNIVERSITY OF EDINBURGH. 


(Concluded from No, clxxxviii., page 415.) 


Havine ascertained that the dyspnea of asthma and the auscul- 
tatory phenomena which accompany it are produced by spasm of the 
bronchial tubes (see the number of this Journal for Uctober, 1887, page 
393), I next applied the same method of investigation to the dyspnea 
of bronchitis, where also dry rales, having the same characters as those 
that occur in asthma, are met with. In bronchitis, the dysynea is un- 
doubtedly a symptom which is less urgent than in asthma, but still it is 
often so prominent as to add greatly to the distress of the patient. Its 
causation is admittedly a more complex one in bronchitis than it is in 
asthma. In the former disease, it is usually associated with physical 
signs of a more varied description ; for it may be accompanied not only 
with dry rales, but also with many varieties of moist sounds. The ex- 
planation of the production of the latter is not, so far as I know, a matter 
of doubt or ambiguity, but some difference of opinion exists as to the 
explanation of the former. 

The impression in my own mind has until lately been that the dry 
rales, the rhonchi and sibili, the snoring, cooing, and whistling sounds, 
are produced by swelling or engorgement of the mucous lining of the 
bronchial tubes, or by constrictions of these tubes caused by deposits of 
adhesive mucus or other products of inflammation; and that these 
sounds, because they were indications of these or similar changes in the 
bronchial tubes, were among the most important of the symptoms of 
bronchial inflammation. 

A spasm element, whose influence upon the physical phenomena 
of bronchitis was, however, by no means easily definable, entered into 
the conception of the disease in those cases where dyspnea was specially 
urgent, or where it interrupted the ordinary course of an otherwise con- 
tinuous slight dyspnea by periodically assuming exacerbations in the 
intensity of its manifestations. 
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A reference to the literature of bronchitis has, on the whole, confirmed 
the impression that what I have stated is the prevailing opinion, and 
the prevailing teaching on the subject. For example, the dry sounds 
of bronchitis, the rhonchi and sibili, are stated by Laennec,'’ Guttmann,’ 
Davis,’ Latham,‘ Hilton Fagge,’ Riegel,’ Jaccoud,’ and others, to be 
produced by contractions of the bronchial tubes, caused by tenacious 
mucus, tumefaction, engorgement, or puckerings of the mucous lining. 
Only a few writers, such as Niemeyer,’ Stokes,’ Roberts,” and Car- 
michael,” state that it is occasionally indicated by these sounds that the 
bronchi are being constricted by spasm of their muscles. 

The conceptions generally prevalent on the subject may perhaps be 
best illustrated by the following quotations’: Riegel, in the elaborate 
dissertation on bronchial catarrh, which he has contributed to Ziemssen’s 
Cyclopedia of the Practice of Medicine, states : 


“The accurate determination of the character of the rales [in bronchial 
catarrh] is of especial importance, because we can determine thereby the special 
sort of alteration existing in the bronchial tubes. Thus the long- dis- 
tinction between moist and dry rales has an important significance. The 
former are due to the movement of thin liquid products in the trachea and 
bronchi, and the latter are due to the friction of the current of air against the 
swollen mucous membrane of the bronchi, and to the presence of very viscid 
products. Dry rales indicate, therefore, more or less considerable swelling of 
the mucous membrane, and eventually the presence of small quantities of 
very tenacious fluid in the bronchi.” 


Tn another place, having referred to the effects of secretion in the air 
tubes, he proceeds to state : 


“In other cases, only dry, whistling, and sonorous rales are heard, occa- 
sioned by severe swelling of the mucous membrane, and the presence of 
tenacious, scanty secretion.’’® 


Bristowe, in his Treatise on the Theory and Practice of Medicine, thus 
explains these sounds :* 


“The cause of rhonchus is not the bursting of bubbles or the e of 
air through fluid, but the passage of air through a tube narrowed at some 
point either by thickening of its parietes or by the adhesion of a plug of 
tenacious mucus.” . .. . “The pitch of the musical note depends on 
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74, 78. London, 1846. 
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4 Collected Works. Edited for the New Sydenham Society by Dr. R. Martin. 1878, vol. ii. pp. 112, 
113, 116, 117, 120. 

5 The Principles and Practice of Medicine, 1886, vol. 1, pp. 863, 864. 

© Ziemssen’s Cyclopedia of the Practice of Medicine, 1877, vol. iv. pp. 354, 388, 427. 

7 Traité de Pathologie Interne, 1883, t. ii. pp. 378, 381, 382. 
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various complex conditions, the exact influence of each one of which it 
would be difficult to estimate, but is determined in very considerable degree 
by the size of the bronchial tube in which it isdeveloped. Thus, asa general 
rule, hissing and whistling sounds, or sibilant rhonchi, arise in the smaller 
tubes, and grave tones or sonorous rhonchi are the product of the larger ones.” 


Many quotations to the same effect could be extracted from the writings 
of other authors. 

Putting aside as a cause of dyspnea the moist sounds, which in 
bronchitis imply, according to their abundance, either obstruction to the 
movement of air in the bronchi, or obstruction to the contact of air with 
the bloodvessels in the air cells, there remain for consideration the dry 
sounds of the different qualities of rhonchi and sibili, which share with 
the moist sounds a peculiar diagnostic importance in bronchitis. 

A number of observations were made with the object of determining 
to what extent these sounds are modified by nitrites, and to what extent 
any modification produced was associated with a change in the severity 
of the dyspnea that was present. 

The observations were made in many forms and stages of bronchitis, 
but for the purpose I have in view they may be arranged in accordance 
with the characters of the expectoration, as, for instance, if that were 
mucopurulent, or serous, or glairy and adhesive, or abundant or scanty. 
The effects of nitrites on the dyspneea and auscultatory phenomena, where 
such like variations in the expectoration existed, may be illustrated by 
a brief description of a few observations selected from many others that 
were made. In this selection, observations have been taken which will 
also serve to illustrate the effects of each of the nitrites administered, 
and of nitroglycerine. 


OxsservatTion [X.—Daniel McD., a carter, aged forty-four, was 
admitted into the Royal Infirmary, complaining of cough, profuse expec- 
toration, constant difficulty in breathing, and general weakness. He had 
been troubled with cough for twenty years, but had otherwise been 
healthy. For the last two years he had not been able to work. His 
chest was somewhat barrel-shaped, and there was a hyper-resonant note 
over the whole of the anterior surface. The auscultatory phenomena 
were those of bronchitis, viz., prolonged expiration, numerous median 
crepitations, and an abundance of rhonchi and sibili. The heart was 
dilated slightly, but there was no evidence of disease of the valves. 

On the 6th of October, 1886, immediately before nitroglycerine was 
administered, the following conditions were present: The breathing was 
“a little difficult,” the chest feeling “very stiff.’ Since early morning 
he had expectorated a large quantity of mucopurulent sputum. At the 
right side there was snoring rhonchus with crepitations during inspira- 
tion, and brief rhonchus during expiration ; and at the left side there 
was sibilus during inspiration and expiration, expiration being consider- 
ably prolonged at both sides. The pulse was 100, and the respirations 
were 25 per minute. At 11 35’ a.m. there were rhonchi throughout 
inspiration and —— at both sides, with a few crepitations which 
occurred occasionally. 
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At 11 36’, four minims of a one per cent. solution of nitroglycerine were 
administered in a little water. 

At 11 36’ 30”, at both sides the rhonchi and sibili had entirel d - 
peared, a few crepitations only remaining ; and the patient said he “felt 
much relieved.” 

At 11 40’, the pulse was 98, and the respirations were 30 per minute. 


Fig. 17. Fie. 18. 


PDS 


Before nitroglycerine ; pulse 100, respirations 26. Four minutes after nitroglycerine ; pulse 98, 
respirations 30. 


At 11 41’, at the right side the breathing was quite soft, and at the 
left side it had the same character, but a faint distant rhonchus was now 
and then heard. 

At 11 45’, the pulse was 102, and the respirations were 30 per minute. 

At 11 48’, the breathing was perfectly soft, and free from all accom- 
paniments at both sides. The patient stated that he has no feeling of 
tightness, and that his breathing is “ quite easy.” 


Fie. 19. Fie. 20. 


Nine minutes after ; pulse 102, respirations 30. Eighteen minutes after ; pulse 99, respirations 27. 


From 11 51’ to 12 38’ the chest was almost continuously auscul- 
tated, and during the whole of this time the breathing continued to be 
soft and vesicular, and free from rhonchi and sibili, the only accompani- 
ments being small and medium crepitations, which were usually, but not 
invariably, present. During the whole of this time, also, the breathing 
of the patient remained altogether easy and unembarrassed. The pulse 
and respirations were usually slightly less frequent than they had hens 
before the administration of the nitroglycerine. 


Fig. 21. Fia. 22. 


Thirty-four minutes after ; pulse 101, One hour and two minutes after ; pulse 96, 
respirations 27, respirations 27. 


The uniformity of the conditions during frequent observations led to 
the observations being interrupted for a short time, when they were 
resumed. 

At 12’ p.., at the right side there were sibili with inspiration and 
expiration, and at the left side there were faint sibili varied by occasional 
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rhonchi accompanying both inspiration and expiration. Crepitations 
were also heard at both sides during inspiration and expiration. The 
patient said his “ chest was a little stiffer.” The pulse was 96, and the 
respirations were 25 per minute. 

t 1 6’, however, while the crepitations continued, the rhonchi and 
sibili had again entirely disappeared ; and the patient said his “ breath 
was light again.” 

At 1 26’, at the right side there were slight sibilant rhonchi, and at 
the left side there were sibili and a few crepitations, with both inspiration 
and expiration. The breathing had become more difficult, according to 
the patient. The pulse was 84, and the respirations were 31 per minute. 


Fie. 23. Fia. 24. 


One hour and twenty-nine minutes after ; One hour and fifty-one minutes after ; 
pulse 96, respirations 25. pulse 84, respirations 31, 


At 1 42’, the patient was again easier in his breathing, and the rhonchi 
and sibili had again disappeared. 

At 2, the only accompaniments at the right side were crepitations, but 
a slight sibilus occurred with crepitations at the left side. The patient 
stated that his breathing was “ fairly easy.” 


Fia. 25, 26. 


Two hours and thirteen minutes after ; Two hours and twenty-four minutes after ; 
pulse 84, respirations 26. pulse 82, respirations 24. 


The breathing continued to be fairly easy until 5 p.m., when the sensa- 
tions of tightness and difficulty reappeared; and it was found that 
rhonchi, sibili, and crepitations were continuous during the respirations. 

OBSERVATION X—The second observation in bronchitis, which I 
wish to describe, was made with nitrite of ethyl. 

The patient, Annie M.., fifty-three years of age, a washerwoman, was 
admitted into the Royal Infirmary on the 30th of December, 1885, com- 
plaining of pain in the chest and side, difficulty of breathing, and 
constant cough with much expectoration. Two years previously she had 
suffered from some acute chest affection following exposure to wet. 
During the winter of 1884-85 she had suffered from a severe cold with 
cough, and the cough did not entirely disappear until summer. Four 
weeks before her admission she again had a cold, and her old troubles 
all returned. Treatment at home having produced little benefit, she 
applied for admission into the Royal Infirmary. When examined, she 
was found to be a well-built, strong woman, with an anxious, suffering 
expression. Her cough was frequent and violent, and was found to be 
associated with extensive bronchitis. There was a little emphysema, but 
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no cardiac lesion could be detected. The expectoration was considerable 
in quantity, mucopurulent, and frothy. 

n the 31st of December, the day following her admission, the symp- 
toms had not materially changed. 

At 1 15’-18’ p.m., over the front of the chest on both sides there were 
numerous sibili and rhonchi with inspiration and expiration. The pulse 
was 90, and the respirations were 20 per minute. 

At 1 20’, she received two minims of a fifty per cent. alcoholic solution 
of nitrite of ethyl, diffused through two drachms of water. 

At 1 22’, the only accompaniment heard with the breathing was an 
occasional brief rhonchus with expiration. She said her “breath feels 
easier.” 

At 1 23’, the breath sounds were entirely free from any accompani- 
ment. The pulse was 90, and the respirations were 18 per minute. 

At 1 24’, 1 26’, and 1 27’, this freedom from accompaniments con- 
tinued without any interruption whatever. 

At 1 30’, however, there were occasionally faint rhonchi at the end of 
inspiration, which, at 1 32’, were converted into sibili. The pulse was 
now 88, and the respirations 16 per minute. 

At 134’, the rhonchi and sibili had again disappeared, and they 
remained absent, and the breathing continued unembarrassed until 2 
p.M., when the observations were interrupted. The patient was not again 
examined until 8 p.m., when she said the breathing had a short time 

reviously become as difficult, and the chest tightness as great as it had 
Rete before she had received the dose of nitrite of ethyl. Rhonchi and 
sibili were found to be continuous over the front of the chest, and the 
respiratory movements were found to be labored. 

BSERVATION XI.—The third observation I shall describe was on a 
patient, Annie M., nineteen years of age, who had suffered for some 
years from several diseases of the lungs, including pleurisy and bron- 
chitis. She came under my care on the 9th of September, 1886, com- 
— of pain in the chest, difficulty of breathing, and cough. 

ides the symptoms of widely extended bronchitis, there was a 
evidence of old pleurisy, and of a lingering pneumonic inflammation at 
the back of the chest, both of which proved extremely refractory to 
treatment. 


Fia. 27. Fia. 28. 


Two minutes before nitroglycerine ; pulse 100, One minute after ; pulse 115, respirations 32. 
respirations 30, 


On the 11th of December, 1886, at 12 50’ Pp. M., it was found that, at 
the front of the chest, there were at the right side sibili during inspira- 
tion, and rhonchi during the whole of expiration; and at the left side, 
sibili during inspiration, and harsh breathing with creaking sounds 
during expiration. The sputum was considerable in quantity, and con- 
sisted of rather viscid, frothy serum, having mixed with it a few masses 
of purulent matter. The pulse was 100, and the respirations 30 per 
minute. 

At 12 57’, the patient received four minims of nitrite of amyl, diffused 
through a little water. 
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At 12 57’ 30”, the face had become red. 

At 12 58’-59’, at the right side there were only crepitations with in- 
spiration, and a little creaking with a few crepitations with expiration ; 
while at the left side inspiration was harsh but without accompaniment, 
and expiration had only a little creaking at its termination. 

At 1 p.M., the blush had almost disappeared from the face. 

At 11’, the pulse was 99, and the respirations were 25 per minute. 
Rhonchi and sibili were still entirely absent. 

At 1 2’,a sibilus occasionally was heard during inspiration at the left 
side. 

At14’,asimilar accompaniment was now again heard at the right 
Fia. 29. Fic. 30, 


Eight minutes after ; pulse 99, respirations 32. Twenty-eight minutes after ; pulse 106, 
respirations 30, 


At 1 5’, however, neither sibili nor rhonchi were heard anywhere at the 
front of the chest, and they continued to be entirely absent until 1 17’, 
although inspiration frequently became harsh, and crepitations and 
creaking sounds were poy to be heard. 

At 1 19’, now and then a short sibilus accompanied inspiration at the 
left side. 

At 1 20’, sibili were frequently heard during expiration at the right 
side. 

Rhonchi by-and-by added themselves to the sibili, until at 1 30’, or 
thirty-three minutes after the administration, the auscultatory phenomena 
had returned to very much the same condition as they had been before 
the patient had received nitrite of amyl. The pulse tracings show that 
the effects on the circulation were of much longer duration than on the 
dyspnoea and its associated auscultatory phenomena. 


31. Fie 382. 


Forty-one minutes after ; pulse 100, One hour and forty-three minutes after ; 
respirations 32. pulse 92, respirations 32. 


OpsERVATION XII.—In the next observation, the fourth in bronchitis, 
the effects of nitrites in bronchitis accompanied with an adhesive and 
scanty sputum, are illustrated. 

The patient, Alexander G., forty-nine years of age, had suffered, at 
intervals, for fifteen years before his admission into the Royal Infirmary, 
from bronchitis. Each attack was referred by him to a special “ wetting” 
which he got while following his occupation as a shepherd. He had 
also had a long experience of rheumatic pains. He was a tall, well-built 
man; and his chief complaints were breathlessness, cough, frequently 
occurring in paroxysms of great severity, and great difficulty in expecto- 
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ration. The lungs were found to be emphysematous, and to be affected 
with extensive bronchitis associated with a scanty, glairy sputum of 
smal] aug 6 Nitrites were on many occasions administered to this 
patient, but the details of only two of these administrations will be here 
given: the first with nitrite of sodium, and the second with nitrite of 


ethyl. 

On the 28th of November, 1885, on examining the chest at 1 6’ P. m., 
sibili, now and then varied with rhonchi, were heard almost continuously 
with inspiration and expiration. The pulse was 56, and the respirations 
were 16 per minute. 

At 1 9’ 15”, one grain of nitrite of sodium, dissolved in about a drachm 
of water, was given to the patient. 

At 1 10’ 10”, the sibili and rhonchi had entirely disappeared, and the 
breathing was no longer difficult. From this time until 1 52’, a period 
of forty-two minutes, frequent examinations of the chest showed that the 
breath-sounds remained absolutely free from rhonchi or sibili. 

At 1 52’ 30”, however, faint sibili were heard at the end of expiration, 
and the patient said his breathing was “ beginning to close up again.” 

At 1 54’, sibilus was frequent with expiration at the right side. 

At 1 63’, rhonchus was present at both sides, and the breathing was 
as difficult as it had been originally. 

OxBsERVATION XIII.—An observation on this patient with nitrite of 
ethyl was made on the 24th of November, 1885. 


Fig. 33. Fra. 34. 


Immediately before nitrite of ethyl; pulse 66. Two minutes thirty sec. after ; pulse 70, 


At 10 40’ a.m., it was found that over both lungs inspiration and ex- 
piration were accompanied with nearly continuous sibili, the pulse being 
63 per minute. 


Five minutes after; pulse 74. Thirteen minutes after, pulse 72. 


Fig. 37. Fia. 38. 


Twenty-three minutes after; pulse 72. Fifty-eight minutes after ; pulse 66. 


At 10 42’, two drachms of spiritus ztheris nitrosi (Phar. Brit.), esti- 
mated by an analysis to contain nearly two minims of nitrite of ethyl, 
were given to the patient. . 

At 10 43’, he said his breathing was easier. 

At 10 45’, the sibili had entirely disappeared. The respiratory sounds 
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remained absolutely free from accompaniments until 12 noon, or for a 
period of an hour and a quarter. : 
The chest was not again examined until 12 30’, and then rhonchi were 
heard with inspiration and sibili with expiration. 4 
These accompaniments were found to persist in subsequent examina- 
tions, while the breathing gradually became more difficult. 


Fira. 39. Fie. 40 


One hour and forty-eight minutes after; pulse 63, Two hours and eighteen minutes after ; pulse 60 


OxnservatTion XIV.—One of the best illustrations of the influence of 
nitrites on the dyspnoea and associated auscultatory phenomena of bron- 
chitis was obtained in an observation on Thomas H., to whose case I 
have already referred when describing an observation made during a 
paroxysm of asthma which was treated with nitroglycerine. I then 
alluded to the circumstance that several observations had been made on 
him when he was not suffering from asthmatic paroxysms, for the pur- 

of ascertaining the effects of nitrites on the symptoms of bronchitis, 
Som which he also suffered during a portion of the time that he was 
under treatment in the hospital. 

When the observation I wish now to describe was made, he had com- 
paratively slight dyspneea—the chief evidence of which was merely a 
sensation of weight and tightness in the chest. 

At 120’ p.m., on the 12th of February, 1887, it was found that at the 
right side inspiration was harsh, and accompanied with several coarse 
crepitations, and with occasional rhonchus; while the latter half of 
expiration consisted of a loud rhonchus. At the left side the conditions 
were the same, except that there were no crepitations, and that sibili and 
rhonchi occupied the whole period of expiration. There was no ex 
toration, nor fad there been any during the previous two hours. e 
pulse was 75, and the respirations were 20 per minute. 

At 130’ 30”, he received ten minims of a ten per cent. solution of 
nitrite of sodium (1 gr.) diluted with a drachm of water. 

At 1 33’, at the left side there were a few crepitations with inspiration, 
but no accompaniments with expiration ; and at the right side the breath 
sounds were absolutely clear. The patient stated that the sensations of 
weight and tightness had disappeared from his chest, and that his 
breathing was “ quite easy.” 

At 1 34’, the conditions of the breathing and of the breath sounds 
remained the same as at 1 33’. 

At 135’, however, slight rhonchus was heard during a part of inspira- 
tion and of expiration over both lungs, and the patient said the fading 
was “ not quite so clear.” 

At 136’ 30”, he said the breathing was again “clear,” and it was 
found that there were no longer any rhonchi at the left side, and only on 
occasions a slight rhonchus with inspiration at the right side. 

At 137’, and at 1 38’ 30”, both sides were entirely free from any other 
——— than a few crepitations, and the breathing was entirely 
unem 
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At 1 42’ to 1 46’, brief rhonchi were occasionally heard with expira- 
tion, sometimes at the right, and at other times at the left side. 

At 147’ to 155’ the breath sounds were again entirely free from 
rhonchi and sibili, and there was no dyspnea. 

At 157’ rhonchi were occasionally heard with inspiration and expira- 
tion at the right side. 

At 159’ they had again disappeared, and they continued to be absent 
until 25’, when again a rhonchus or sibilus was heard at one or other 
side, and with either inspiration or expiration. No further change 
occurred until 213’, when these accompaniments were found to have 
disappeared, and they had not again returned at 2 40’, when the observa- 
tions were — While the accompaniments were absent there was 
absolutely no feeling of weight or tightness in the chest. 

The effects on the pulse tension were rather slowly developed, but, as 
the three subjoined tracings show, they had not disappeared at the con- 
clusion of the observation. There had been neither cough nor expecto- 
ration during the whole time following the administration of the nitrite. 


41. Fia. 42. 


Before nitrite of sodium; pulse 76, respirations 20. Twenty minutes after ; pulse 78, respirations 19. 


Fie. 48. 


IS 


One hour and ten minutes after ; pulse 73, respirations 18. 


The last observation I propose to describe affords an illustration of the 
effects of a nitrite in bronchitis accompanied with profuse watery expec- 
toration. 


OpsERVATION XV.—The patient, Mary B., years of 
m 


became ill with bronchitis four months before her ission into the 
Royal Infirmary, in December, 1886. She suffered, on admission, from 
egg dyspnea, and a frequent cough, with much watery and 

thy expectoration. There was no disease of the heart, nor marked 
emphysema. 

n the 16th of December, at 1 52’, rhonchi were heard profusely over 
all parts of the front of the chest, along with numerous small and 
medium crepitations. 

At 1 54’, she received two minims of nitrite of amyl in one drachm of 
water. 

At 157’, there were no rhonchi or sibili heard anywhere, and the 
patient stated that her breathing was much easier. 

At by the auscultatory phenomena and the breathing were the same 
as at 

At 2 5’, however, rhonchi were heard at the right side, though only 
rarely. They, however, gradually became more frequent, and the 
breathing slowly reacquired its former dyspneic character. 
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Including those that have now been described, sixty-one observations 
were made in bronchitis, of which detailed records have been preserved. 
In forty-eight of them the nitrite administered succeeded in removing 
every vestige of rhonchus or sibilus for various periods of time. In ten 
these sounds were lessened in their amount, but they were not altogether 
silenced. In only three the effects were either extremely slight, or alto- 
gether negative. The sixty-one observations were made on twenty-five 
patients suffering from bronchitis. 

Whenever rhonchi or sibili associated with any sensation of dyspnoea 
were removed, the previously existing dyspnea disappeared, or became 


* much less marked during at least the time when the rhonchi and sibili 


were absent or lessened; but when nitrites failed to silence or to reduce 
the rhonchi or sibili they also invariably failed appreciably to lessen the 
dyspnea. 

It seems to me that the demonstration is complete that the dyspnea 
of bronchitis, when associated with rhonchi and sibili, is mainly produced 
by the conditions of the bronchial tubes which produce the rhonchi and 
sibili. The cause of these sounds cannot be intumescence by congestion 
of bloodvessels or other results of inflammation, otherwise nitrites would 
increase, rather than lessen or suspend, the sounds. Adhesive mucus 
cannot frequently be a cause, otherwise nitrites would not, in so large a 
proportion of the observations, have succeeded in producing complete 
silence; for they have no special effect on deposited mucus, nor was it 
found that any particular influence was exerted by them upon the 
frequency of expectoration. The only explanation of the results of the 
observations that can reasonably be adopted, seems to be that in bron- 
chitis the rhonchi and sibili are frequently produced by contractions of 
the bronchial muscles ; that dyspnea is produced by the impeded move- 
ment of air caused by the constrictions resulting from these contractions; 
and that both are removed by nitrites, because nitrites reduce the spas- 
modic contractions of the bronchial muscles. 

I have been much gratified to find that the conclusions thus arrived 
at are in complete harmony with opinions expressed many years ago by 
my friend and former teacher, Professor Gairdner. Writing, in 1853, 
on the subject of bronchitis, he states :' “As our information at present 
stands, we must confess ourselves to be unhesitating believers in the 
doctrine of spasm. We even go further, and think there is good ground 
for supposing partial spasm to be in all cases connected with bronchitis, 
especially in its early stages, and to be the chief cause of that narrowing 
of the tubes at particular points, which is the most probable mechanical 
condition producing the sonorous and sibilant rales.” 

In a considerable number of instances nitrites succeeded in completely 
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controlling the spasmodic contractions of the bronchial muscles for only 
brief periods of time, presenting a marked contrast in the duration of 
their beneficial effects in bronchitis to what was usually observed when 
they were administered in an asthmatic paroxysm. The explanation of 
this may probably be found in the circumstance that in bronchitis, as 
contrasted with asthma, the exciting cause of the spasm is a persisting 
and purely local one, which is not removed by the action of nitrites, 
but continues so long as the bronchial inflammation continues. 

Still, in all but the relatively few instances where the effects were 
practically negative, it was found that relief was experienced for a long 
time after the rhonchi and sibili had returned ; indeed, in many of the 
observations, for several hours. The administration of a nitrite does 
not, therefore, require to be a very frequently repeated one; as the dry 
sounds, which sometimes quickly reappear, are still for a long time 
present only in a degree and amount which is much less than they origi- 
nally possessed. It is, in most cases, unnecessary to administer the 
nitrite that is selected more frequently than every three or four hours. 

Although nitrites dilate bloodvessels at the same time as they relieve 
the dyspneea produced by spasm of the bronchial muscle, it has never 
occurred in these observations that they have increased the bronchial 
inflammation. Their action when they subdued or lessened the dry rales, 
was invariably to give relief to the patient; in some cases this relief was 
apparent even on the day following that in which a single dose had 
been administered; and, in a few instances, bronchitis was altogether 
cured by their almost unaided influence. At the same time, I should 
anticipate that where marked tendency to bronchial or pulmonary 
hemorrhage exists, they may increase this tendency, and, therefore, 
prove injurious. 

I have not obtained any facts that would justify the assertion that any 
one of the nitrites is to be preferred in bronchitis, because it possesses 
therapeutic advantages over the others. There are, however, advantages 
of other kinds which lead me to give a preference to nitrite of sodium, 
and to nitroglycerine. Each of these is stable, and can be used in 
solution, which admits of ready administration by the stomach, or by 
subcutaneous injection, in doses that can be accurately defined. Nitro- 
glycerine’ may, therefore, be conveniently given, not only in the form of 
tablets of the British Pharmacopeia, but also dissolved in absolute 
alcohol, or rectified spirit, or distilled water; bearing in mind that a 
saturated solution of 1 in 760 or 800 of distilled water can be obtained 
only by prolonged contact, that a solution in ordinary water slowly 
undergoes decomposition, and that solutions cannot be kept unchanged 
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for many days in the presence of alkalies or alkaline salts. On the 
other hand, nitrite of sodium is freely soluble in water, and it remains 
unchanged for an indefinite time when dissolved in either distilled or 
ordinary water; but it is decomposed by acids, and for this reason it is 
quite possible that when the contents of the stomach are exceptionally 
acid in reaction the nitrous anhydride it contains may be so completely 
set free in the stomach that only a little nitrite will enter the blood—an 
accident, however, which could easily be prevented by giving it with an 
alkali. 

Nitrite of amyl and nitrite of ethyl have not only the inconvenience 
of requiring alcohol to dissolve them, but also the great disadvantage of 
being very unstable substances, spontaneously undergoing change and 
deteriorating in the course of time. These inconveniences are fully 
recognized in the case of nitrite of ethyl, as it occurs in the spiritus 
etheris nitrosi of the Pharmacopewia, which, however, has continued, 
notwithstanding, to be a favorite and widely used remedy. It is prob- 
able that the favor with which it is regarded is due not only to the action 
on the circulation which it shares with the other nitrites, and to its being 
an alcoholic preparation, but also to the previously unrecognized influ- 
ence which it exerts on dyspnea, when it is administered, as it so 
frequently is, in the treatment of bronciial catarrh. 

The power of these substances to control bronchial spasm, whether 
that show itself in the orthopnea of an asthmatic paroxysm or in the 
relatively slight dyspnoea of ordinary bronchitis, will probably lead to 
their being more largely used than they have hitherto been in the 
treatment of disease. Where their administration is successful in 
removing the auscultatory evidences of such spasm, it is difficult to 
imagine anything more convincing of the influence that may be exerted 
upon the conditions of disease by pharmacological agencies. The 
observer has presented to him a patient in whose thorax a continuous 
succession of varying sounds is being produced, and whose condition 
is one of distress, and sometimes of intense suffering and anxiety; 
within a few moments after a nitrite has been administered the conditions 
are entirely changed ; the endless succession of noisy breath-accompani- 
ments gives place to an almost complete silence, in which only the 
subdued quiet of the normal respiratory sounds is audible; and, at the 
same time, the distress of dyspneea, or, it may be, the intense suffering 
and anxiety of urgent orthopnea are entirely removed. 

I have, in conclusion, to express my obligations to a number of gen- 
tlemen who gave me valuable assistance in these observations, and 
especially to Ur. Sawers Scott, for some time clinical assistant, and to 
Drs. Vaughan, Thompson, Robertson, Wilson, and Jeffcoat, resident 
physicians, and Messrs. Tofft, Traquair, Gibson, Dunlop, Loubser, 
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Hawkes, Hutton, and others of the clinical clerks in my wards when the 
observations were being made. 

As in each observation the chest was almost continuously auscultated, 
pulse tracings were taken every few minutes, the respiratory and pulse 
movements were frequently counted, and, in several instances, the move- 
ments of the chest and abdomen were recorded by means of Marcy’s 
polygraph, while the observations generally lasted for one or two hours, 
it is obvious that any value they may possess has been largely derived 
from the assistance and codperation of these gentlemen. 


ON THE DIAGNOSIS OF DERMATITIS HERPETIFORMIS.! 
By Louis A. M.D., 


PROFESSOR OF SKIN DISEASES IN THE UNIVERSITY OF PENNSYLVANIA, 


From a perusal of the reports of certain cases of cutaneous disease 
which have been published from time to time within the last few years, 
and from the several criticisms and reviews of my writings on dermatitis 
herpetiformis which have come to notice, it would seem that the disease 
is not clearly understood by some. Thus, according to the reported 
proceedings of the New York Dermatological Society, where this subject 
was discussed (Journ. Cutan. and Ven. Dis., April, 1886, p. 120) the 
remarks made would indicate that the disease in its several phases was 
not familiar to all of the members. The views expressed show that 
considerable discrepancy of opinion existed on the subject; and there 
even seemed to be doubt in the minds of some whether any such disease 
actually existed. For these and other reasons I desire to direct atten- 
tion to the subject again, considering in particular the characteristic 
features of the affection and the symptoms which distinguish it from 
other similar dermatoses. 

My first article on this disease, published in 1884, was based upon an 
experience with a number of cases of cutaneous disease which I had 
encountered from time to time, all having certain features in common. 
These manifestations, it seemed to me, represented one process, and, 
therefore, ought to be brought together and considered under one name. 
The views there enunciated I still believe to be in the main correct, 
certainly so far as the clinical studies are concerned. Some of the cases 
were under notice for many years, during which period I had ample 
opportunity of studying the several phases of the eruption and the 
process as a whole. Since then other observers have reported instances 
of the same disease, and it may be hoped that soon we shall be in pos- 


1 Read before the Amer. Dermatological Association, at the Eleventh Annual Meeting, Sept. 1, 1887. 
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session of sufficient material to enable us to define more precisely what 
cases shall be included under this name and which cases may be relegated 
to other well-known diseases or otherwise disposed of. 

Of the existence of such a disease as dermatitis herpetiformis, as 
illustrated more especially by the vesicular, pustular and bullous 
varieties, there is no question in my mind. It will be my aim in this 
communication to discuss the typical, or usual, expression of the disease. 
It is of the utmost importance to have a clear understanding on this 
point. The common, or usual, form of this disease must be agreed upon 
first, after which the several deviations may be taken up, and in due 
time disposed of according to the light we may possess. My remarks 
then will be confined to the ordinary manifestation of the disease. 

Having thus presented these preliminary remarks, certain general 
observations may be made. In the first place it is essential to compre- 
hension of the subject that in an affection so polymorphous in character 
the several varieties, or pathological forms, in which it may manifest 
itself be taken into consideration. As in the instance of eczema, we 
have here a disease capable of showing itself with several kinds of 
elementary lesions, and in varied combinations, and pursuing a course 
different from that of any other dermatosis. Without sufficient clinical 
experience with this disease it is not possible for one to realize the 
numerous and singular phases that it may assume in the course of its 
evolution. In most of the instances that I have observed it has proved 
an infinitely more protean affection than eczema. Perhaps its chief 
characteristic, it may be stated, is multiformity of lesion, manifested in 
the course of the natural evolution of the process—now a vesicular, 
now a bullous, now a pustular disease, while at one or more periods in 
the history all these forms of lesion may coexist, constituting a truly 
mixed eruption. And because of this characteristic, present to a marked 
extent in nearly all cases, it is essential in order to comprehend the 
whole process that the patient be retained under prolonged observation. 
In certain cases it is not difficult to conceive how, in error, vesicular 
eczema might be diagnosticated at one period, and a month or two later 
pemphigus. But it may be insisted upon that if a given case remain 
under observation for a sufficiently long period, multiformity of lesion, 
either in one or another attack, will sooner or later assert itself, and that 
this peculiarity will be repeated at variable intervals, and, moreover, as 
in no other disease. 

The typical form is seen in the production of vesicles, blebs, and 
pustules, occurring either together, simultaneously, constituting a mixed 
eruption, or at different times, as more or less distinctly defined vesicular, 
bullous, or pustular eruptions. The commonest, most frequent expres- 
sion is the mixed eruption, the vesicular element predominating. As 
good examples of this form I would refer to the two cases reported in 
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the New York Med. Journ. of April 9, 1887; to the cases of Mrs. N. P. 
(Medical News, June 2, 1883) and H. H. McK. (New York Med. Journ., 
Nov. 15, 1884), in all of which vesicles, blebs, and pustules, were usually 
present simultaneously, the vesicular manifestation, however, prevailing. 
These cases represent the so-called herpes gestationis of Milton, Bulkley, 
and others, while similar cases have been from time to time reported 
with various other titles. 

In presenting my views of the disease originally, it seemed advisable, 
in order to make so complex a subject as clear as possible, to describe 
the commonest phases of the disease under the heading of varieties, 
these being based upon the predominant elementary lesions existing, in 
the same manner as the varieties of eczema are designated. For it 
must be remembered that, while the process inclines to show itself by 
the simultaneous breaking out of two or more lesions, instances are not 
wanting where with one or another attack only one kind of lesion is 
present. Thus, in the history of several of my cases vesicles only existed 
for a longer or shorter period, after which, with a subsequent attack, 
pustules or blebs made their appearance. The varieties which it seemed 
there was no ground for adopting were the erythematous, the vesicular, 
the bullous, the pustular, the papular, and, clinically, the multiform. 
The erythematous variety has been illustrated by the case of the Mary- 
land lawyer, Mr. McC. (Med. Record, April 2, 1887). The cases of N. 
B. E. (New York Med. Journ., July 10, 1884) and of Capt. K. (Amer. 
Journ. Men. Sct., Jan. 1885), both show the bullous manifestation in a 
marked degree, while the pustular variety is exemplified in the cases of 
Annie McC. (Journ. Cutan. and Ven. Dis., vol. ii. No. 8), and Daniel 
Welsh (Medical News, March 5, 1887). An example of the multiform 
variety presented itself in the case of Mrs. M. (Medical News, July 19, 
1884), where all phases and stages of not only primary but of secondary 
lesions existed for a considerable period to such an extent that descrip- 
tion would fail to convey satisfactorily an idea of the picture. 

Let me here pause to refer briefly to the characteristic symptoms of 
the disease. The question may be asked, Do clearly defined characters 
exist whereby the affection may be distinguished from other diseases? 
Do the symptoms represent a distinct affection, or are they merely unusual 
forms of certain well-known affections; as, for example, of erythema 
multiforme, or of pemphigus? Are we in possession of sufficient facts 
and observations with which to build the structure we designate a dis- 
ease? The latter question may, I think, be answered in the affirmative. 
To inquire into the matter, it may be stated that not only do well-defined 
elementary lesions of different kinds exist, but that certain manifestly 
abortive lesions also play a conspicuous réle. To illustrate my meaning 
of the latter form of lesion, I would cite the ill-developed papules and 
papulo-vesicles encountered not infrequently in herpes zoster. In addi- 
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tion to the primary manifestations, secondary forms of eruption exist, 
which in chronic cases may constitute a marked feature. In examples 
where the erythematous efflorescence prevails, the lesions are ill-defined, 
more or less circinate small or large patches or areas of inflammation, 
upon which ill-defined, erythemato-vesicular or flat, or outspread vesicu- 
lar, or quasi-vesicular lesions arise, occasioning what has been described 
by some writers as “ vesicating erythema.” A similar, if not identical 
condition, is sometimes noticed in the more advanced stages of erythema 
multiforme. 

As to the form and size of the other lesions, the greatest diversity 
exists. At times the vesicles are minute, pin-head in size, in which case 
they are usually very numerous; at other times they are much larger, 
and generally vary greatly in size. They incline to be irregular, angu- 
lar or stellate in outline, and may have a rounded or ovoidal form, and 
they moreover tend to flatten and to spread out rather than to become 
elevated. This latter fact accounts for the smaller vesicles being not 
infrequently difficult to discern; oblique light, it will be found, will 
usually show them most plainly. As a rule, they are tensely distended, 
and consequently have a glistening, pearly appearance. In short, they 
are herpetic. They occur in ill-defined, irregularly shaped and sized 
areas or patches, or they may be aggregated or more or less distinctly 
grouped. The same general features are common to the blebs. The 
pustules, as in the case of the vesicles, are either minute and numerous, 
occurring as a miliary eruption, or they are pea-sized or larger, in which 
case they are sparse. The miliary lesions are peculiar; they are flat, 
are yellowish or whitish, occur in irregular or circinate patches, and at 
times give the surface a punctate or studded appearance. They are 
generally discrete. The larger, pea-sized pustules, are usually surrounded 
with inflammatory, flat or slightly raised, angry-looking bases, and have 
a somewhat drawn up or puckered look, as is noted in isolated lesions of 
herpes zoster. 

The papules (when they chance to occur) are usually large, the size 
of small split-peas, and are ill-defined manifestations, but have a dis- 
tinctly herpetic look about them, and resemble somewhat the papule 
of abortive herpes zoster. Concerning the secondary lesions, it may be 
stated that pigmentation of a dirty-yellowish or brownish hue, and varie- 
gated, in chronic cases is generally a marked feature—much more so 
than in eczema of alike variety and grade. Crusting cannot be regarded 
as a conspicuous feature, but excoriations from scratching, together with 
considerable thickening of the skin, usually exist. 

Having briefly considered the most striking peculiarities of the lesions 
individually, the picture they present when viewed collectively, as an 
eruption, may be referred to. The varied combinations, as has been 
already stated, constitute a conspicuous peculiarity of the disease. In no 
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other cutaneous affection are such singular combinations encountered: 
for example, erythema, vesicles, blebs; vesicles and blebs; vesicles, blebs, 
and pustules; or vesicles and pustules; existing frequently side by side 
in close proximity, accompanied with more or less pigmentation, excoria- 
tion, and other secondary changes. Mention may here be made of the 
subjective symptoms. Itching and burning, especially the former, are 
usually present in a marked degree. They are generally most distressing 
symptoms, coming on with each exacerbation or new attack of eruption. 
The desire to scratch cannot be resisted, and the act is indulged in until 
the lesions are lacerated, when some relief is obtained. Itching is most 
severe in the vesicular variety. In the pustular variety the subjective 
symptoms are generally milder, or may be altogether wanting for a 
longer or shorter period. 

Attention has been called on more than one occasion to the fact of 
the eruption, viewed as a whole, being herpetiform. It is a point of 
importance to discuss and determine the sense in which this term is 
employed. What is meant by the expression herpetiform? It may be 
stated that the term applies to certain peculiarities of the lesions. In 
no wise does it involve any etiological point. By herpetiform is meant 
a resemblance to the several forms of eruption known as herpes, under 
which are included simple or febrile herpes, herpes zoster, and herpes 
iris. In these affections there occur so-called herpetic features, though 
as is well known they are not alike in all. Thus, the characteristic 
points in the eruption of herpes zoster are different from those of herpes 
iris, but notwithstanding this there exist certain other features which 
are common to both and belong to the group. When a disease is spoken 
of as being herpetiform it is not intended to convey the idea that it 
resembles one variety of herpes more than another, or in other words 
any particular variety of herpes, but rather that it possesses certain signs 
common to the group. 

There are, in the first place, aggregation, clustering, or grouping, most 
pronounced in herpes zoster. A tendency to group is also seen in herpes 
iris, though to a less degree, in addition to which in this disease another 
peculiar trait obtains, namely, a disposition to creep or to spread on the 
periphery in a more or less circinate form. The same tendency occurs 
also in another affection of a different nature, namely, tinea circinata, 
caused by a vegetable parasite, and formerly regarded as one of the 
herpes group—the herpes circinatus of older writers. Vesiculation, 
often typical, also obtains in all forms of herpes; and in the case of 
herpes zoster pustulation is also common. 

Still another herpetic sign, encountered in all varieties, is the tenacity 
or toughness of the lesions, no disposition to rupture spontaneously 
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the herpetic affections, the least developed form appearing in simple 
herpes and the most marked form in herpes zoster and herpes iris. 

In herpes of the face the lesions are, as a rule, cold—that is, show but 
little inflammatory areola, the vesicles arising abruptly from the surface 
unaccompanied by much surrounding cutaneous disturbance. In herpes 
of the muco-cutaneous or mucous surfaces the inflammation is usually 
much more pronounced. In zoster, as stated, this symptom is generally 
extensive and is, moreover, peculiar, being circumscribed, intense around 
the vesicle, and causing the whole lesion or group of lesions to have a 
somewhat drawn-up appearance, especially noticeable around single 
lesions and small isolated groups. To a much less extent the same con- 
dition occurs in herpes iris; but here another herpetic sign manifests 
itself, that of spreading peripherally, in the form of one or of several 
series of more or less well-defined rings of lesions, those which formed 
first, in the centre of the patch, undergoing involution. The same 
evolution on a smaller scale takes place in tinea circinata, and it seems 
probable to me that the kind of irritation to the cutaneous nerves, 
though of very different origin, is similar in the two diseases ; the clinical 
picture and the evolution of the disease certainly would justify such a 
conclusion. 

Thus it will be noted that the word herpetiform includes more than 
one idea. It denotes several modes of distribution of the lesions quite 
different in form. In zoster only does the eruption manifestly occupy 
the course of a nerve trunk, branch, or filament. In the other varieties 
no such marked relation to the nerves can be proved, though there is 
reason to believe, in my opinion, that the cutaneous nerves are at fault 
and that some peculiar kind of nerve disturbance is directly the cause 
of the eruption. 

Much is to be learned from noting the natural course of the disease. 
It is peculiar. It is different from that of any other process. Asa rule, 
it pursues a remarkably chronic course, extending over a period of years. 
I have reported two cases where it had persisted thirteen and eleven 
years respectively, and was still active with no prospect of cure. Also, 
other cases in which the patients had been sufferers for from one to five 
years. Instances are also on record where it lasted only a few months, 
the patients usually being women in the parturient state, the eruption 
appearing before and terminating soon after delivery, as in the case of 
Mrs. N. P. (Medical News, June 2, 1883). The tendency, therefore, is 
very strongly toward chronicity, and this too in spite of both local 
and internal treatment, which in many cases seems unavailing. 

Another characteristic may be mentioned, that of the eruption appear- 
ing in the form of more or less distinctly defined attacks, or crops, 
each lasting from two to six weeks, followed by a respite, more or less 
complete, of weeks or months. Recurrences at variable periods, usually 
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short, are the rule. Another singular feature in the evolution of the 
disease is that no definite order is followed in the manifestation of the 
several varieties of the affection. Thus, in a given case the first efflo- 
rescence may be vesicular and bullous, the next pustular, while at a late 
date vesicles, blebs and pustules may appear together, and such varia- 
tions may occur ad infinitum. I have taken the trouble to make an 
analysis of this point in connection with my reported cases, and find that 
in one, that of Captain K. (Tae AMERICAN JOURNAL OF THE MEDI- 
caL Scrences, January, 1884), vesicles first appeared, followed on the 
sixth day by blebs; the second attack, shortly after, was pustular; the 
third, vesicular, bullous, vesico-pustular and pustular; the fourth, 
vesico-pustular, and so on. In another case of long standing (thirteen 
years or more) that of H. H. McK. (New York Med. Journ., Nov. 15, 
1884), the history is that of, first, erythema or urticaria; then pustules ; 
the third attack vesicular and bullous; the next vesicular and pustular ; 
the following vesico-pustular, vesico-papular, pustular, erythematous, 
pustular, vesicular and bullous, and vesicular; and so on until one 
becomes weary of noting the numerous and capricious changes. 

Thus, from astudy of my cases, it will be seen that the process follows 
no regular order in the manifestation of the lesions. The order is em- 
phatically variable, and this is such a common feature in the evolution 
of the process that it must be regarded as being characteristic. It may 
be urged by some observers that a similar course is sometimes noted in 
eczema of long duration, but the variations here from one kind of lesion 
to another are seldom, if ever, so rapid and so sharply defined as in the 
affection under consideration. 

Concerning the evolution and involution of the individual lesions, it 
may be said that they differ from those of other similar diseases. They 
break out, as a rule, with considerable rapidity, a few days or a week 
generally being long enough to bring forth a fully developed crop. New 
lesions may continue to appear for another week or two, when the 
decline of the eruption, as a whole, usually begins, the earlier lesions 
having in the meantime largely disappeared. The decline having once 
set in usually proceeds rapidly. 

It will be inferred from what has been said, that the disease is a severe 
one, and such is the case. Apart from the chronicity and obstinacy of 
the process, the attacks are generally most distressing, not only on ac- 


count of the persistency of such a disagreeable form of eruption, but of _ 


the intolerable itching and burning. Such sufferers, moreover, may be 


confined to bed for periods of weeks or months; nor can they foretell ~ 


what their condition may be from month to month. The presence or 
absence of systemic disturbance, characterized by malaria, chilliness and 
fever, will depend largely upon the gravity of the case, and upon the 
nature of the cause at work. For example, in the parturient state such 
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general symptoms may be present in a marked degree. On the other 
hand, in simpler cases, depending upon different causes, as, for instance, 
nervous depression or shock, they may be slight or even wanting. When 
present they are especially noticeable with each exacerbation. 

In arriving at the diagnosis, the history, course, distribution, and 
evolution of the lesions, their varied combination and peculiarities, to- 
gether with the subjective symptoms, are all to be taken into considera- 
tion. While the diagnosis in most instances is readily made by an 
ordinary examination, cases occur where further observation is de- 
manded. The evolution of the process must always prove an important 
point, and must in all cases be kept in mind. 

What are the relations of dermatitis herpetiformis to other well-known 
diseases of the skin? Is it an unusual form of one or another of the 
recognized diseases, or is it a disease possessing distinctive features, and 
thus entitled to a place in the list of cutaneous affections? Are the 
features which characterize it sufficiently defined to render such distine- 
tion clear? To the latter question I would answer yes, and I shall now 
ask attention to the diseases which it most closely resembles. 

At an early period in my studies it was noted in some cases that the 
eruption at certain stages of its evolution bore resemblafce to familiar 
affections. Thus in the notes of several of the reported cases we find 
that the provisional diagnoses of “ tinea circinata,” “ eczema,” “ ecthyma,” 
“herpes,” and “ pemphigus,” were on certain occasions made; and not 
only were such views entertained by myself, but also by other observers, 
some of whom were inclined to regard the vesicular and bullous varieties 
as forms of herpes, designating them variously as herpes gestationis, 
herpes pyzemicus, herpes pruriginosus, and herpes circinatus bullosus. 
In considering this subject, therefore, the importance of keeping separate 
in mind the several varieties of the disease, which, existing alone, present 
such different clinical pictures, becomes manifest. 

Thus, the casual observer would, I think, not be likely to look upon 
the erythematous and the pustular varieties as belonging to one and the 
same process. The erythematous variety bears a closer resemblance to 
erythema multiforme than to any other efflorescence, and, as I have 
pointed out in one of my cases (Medical Record, April 2, 1887), actually 
possesses some of the features common te that disease. Certain of the 
same herpetiform characters exist in both. The manifestation appears 
in some cases to be an exaggerated phase of erythema multiforme, 
pursuing a chronic course. In two instances that come to mind unusual 
forms of erythema multiforme seemed at certain periods to exist, but 
with the subsequent setting in of other dissimilar varieties of eruption 
this view was naturally dispelled. The fact of these cases pursuing a 
chronic course in itself militated against such an opinion. It is well 
known, authors do not admit a chronic erythema multiforme; it is 
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regarded by all writers as an acute process, and, moreover, as being a 
simple disease terminating in spontaneous recovery. Such are the views, 
at least, of to-day. I may remark that the efflorescence differs from 
that of common erythema multiforme in the lesions being less sharply 
defined ; they are less pronounced both in outline and shape, consisting 
rather of indistinctly defined areas of inflammation than of defined, 
marginate patches. 

In turning to herpes iris, which, as is generally recognized, is most 
intimately allied to erythema multiforme, and, moreover, which in some 
cases is but an advanced stage of that disease, it is obvious that here 
too exists an affection possessing features in common with dermatitis 
herpetiformis. It must be stated, however, that among the cases 
observed by me the diagnosis of herpes iris would hardly have been 
made by anyone. The chronicity of the process, as in the case of 
erythema multiforme, would have excluded herpes iris. The lesions, 
moreover, are by no means those of herpes iris; they appear more 
virulent and are accompanied by a profounder degree of cutaneous dis- 
turbance, as shown by the character of the inflammation and by the 
usually violent subjective symptoms, the latter being in most cases 
wanting in herpes iris. In herpes iris, too, the eruption is usually 
localized, as, for example, on the hands and feet. General herpes iris, 
distributed extensively over the whole surfacc, is rare. As with ery- 
thema multiforme, it is regarded by authors as a benign affection, always 
pursuing an acute course and ending in spontaneous recovery; but 
mention may be made of the well-known fact that it is subject at varying 
intervals to recurrences. 

The bullous variety, when it happens to exist alone may resemble 
pemphigus vulgaris, and may be mistaken for that disease. With the 
coexistence of vesicles, vesico-pustules, and pustules, confusion in the 
diagnosis can scarcely arise. This peculiar commingling of different 
kinds of lesion does not obtain in pemphigus; and, moreover, in the 
further evolution of the process, when a crop of pemphigoid blebs are 
followed by a crop of herpetic pustules and subsequently by a crop of 
herpetic vesicles, it becomes plain to the observer that true pemphigus 
is not the disease we have to deal with. Such a history cannot be recon- 
ciled with pemphigus, which is always a bullous manifestation, whether 
it nursues an acute or chronic course, and whether it be a first attack or 
a recurrence. The case of N. B. E. (New York Med. Journ., July 19, 
1354), illustrating the bullous form of the disease, was at several periods 
of its existence looked upon as a pemphigus by the physicians in charge, 
but the subsequent’ changes and the evolution of the disease caused this 
view, in time, to be abandoned. 

Several other recognized diseases may be briefly referred to as exhibit- 
ing signs in some cases of being present ; thus, occasionally symptoms of 
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urticaria are developed, the condition seeming to be one midway between 
that disease and erythema multiforme, but, nevertheless, the sudden 
advent and the intensely itchy character of the efflorescence suggest 
urticaria. The bullous form of urticaria would not,I think, occur to 
the observer at any stage of the disease. In the case of James W. 
(Phila. Med. Times, July 12, 1884), exhibiting at the time pustules, 
which were flat, outspread and creeping, the diagnosis of pustular 
syphilis (ecthyma-form) had been previously made by the physician and 
the man had been actively treated for that disease. Such a blunder, 
however, is not likely to occur with one who has had any dermatological 
experience. There is nothing suggestive of syphilis with any variety of 
the disease. The case just referred to at a subsequent period also bore 
some resemblance to an aggravated phase of tinea circinata. The 
minute, pin-head sized, yellowish, flat pustules immediately surrounding 
the circular and spreading patch suggested a possible vegetable parasite 
at work. 

Mention remains yet to be made of certain so-called diseases, such in 
particular as the hydroa of some authors and the impetigo herpetiformis 
of Hebra. But these forms of disease cannot be satisfactorily disposed 
of without entering into considerable discussion, and hence it seems 
best not even to touch upon them on the present occasion. The paper 
is sufficiently complete without entering upon this subject. 

In conclusion, a word must be said regarding the name dermatitis 
herpetiformis, and the reasons for selecting this title. A new name was 
required, and it became merely a question to find out which should be 
the most expressive, and at the same time one which would not encroach 
upon occupied territory. Considering the marked inflammatory nature 
of the process the general term dermatitis was deemed unobjectionable. 
The fact that multiformity was so conspicuous throughout the course of 
the disease, early in my studies suggested the adjective multiformis as 
being appropriate ; it, moreover, appeared to be broad enough to embrace, 
if required, a long list of more or less similar cutaneous manifestations. 
But the fact that our nomenclature already contained a well-defined 
and generally recognized dermatitis of a different nature with a very 
similar title, namely, erythema multiforme, seemed good reason for 
looking further. Confusion, or even likelihood of such, was above all 
to be avoided. Dermatitis multiformis might readily and naturally be 
construed to be an advanced stage of erythema multiforme. Another 
and a more expressive and definite title was, therefore, considered desir- 
able, and this, it was thought, existed in herpetiformis, especially since 
this term was already in use in connection with an allied disease described 
by Hebra as impetigo herpetiformis. Herpetiformis, moreover, indicated 
the most characteristic feature of the pathological process. It was 
regarded as an essential feature, one without which the disease did not 
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exist, and hence was appropriate—more so than multiformis, which was 
applicable only to a clinical feature of the disease. The name originally 
given still seems to me appropriate, and may for the present be continued 
in use, at least until our knowledge of the disease is more complete than 


now. 


DOUBLE CONGENITAL DEFORMITY OF THE TIBia. 


By JAmEs K. Youna, M.D., 
SURGICAL REGISTRAR, AND ASSISTANT SURGEON IN THE ORTHOPEDIC DISPENSARY OF THE 
UNIVERSITY HOSPITAL, 


THE extreme rarity of cases, and the meagre literature on the subject 
of congenital absence of the tibia, are sufficient excuse for recording a 
case which it was my privilege recently to study.’ 

Cases of congenital absence of other parts appear to have been more 
numerous. Ehrlich’ and Hirst’ have recorded cases of rudimentary 
development of the femur. Roger Williams, a case of congenital 
absence of femora.‘ Meyersobn’ has collected eighteen cases of fibular 
defect, a condition also present in one of Ehrlich’s cases. Wenzel 
Gruber® has contributed two communications on congenital absence of 
the radius, Malgaigne’ two cases, and Ehrlich, Parkes,* Reeves,’ and 
Kaczande,” have each recorded a case, while Schnelle,” and Senftleben,” 
and A. Sydney Roberts,”* have each recorded cases of absent ulna. 

St. Hillaire, in his classic treatise,"* has made one simple division of 
anomalies, hemeteres, and three complex divisions, heterotaxis, hermaph- 
rodism, and monstrosities, and has placed these deformities under Class V. 
of the first division as “anomalies by numerical diminution of the part.” 

Forster” has given but three divisions: 

“1. Complete or partial absence of an extremity. 

“2. Deformities so great that the parts are scarcely recognizable. 

“3. Diminution in size, in which the extremity is properly formed, but 
remains undeveloped ”—and it is quite evident that they belong to the 
first. Tarnier’ has again adopted the plan of St. Hillaire. In the 


1 Service of Dr. A. Sydney Roberts, Orthop. Dispensary, University Hospital. 


2 Virchow’s Archives, Bd. c. p. 120. 3 Trans. Phila. Obstet. Soc., Sept. 1887. 
4 Lancet, xii. 84, 5 Virch. Arch., Bd. 76, p. 330. 

® Virch. Arch,, Bd. 32, 1865, and Vir. Arch., Bd. 40. 7 Legons d’ Orthopédie. 

® Path. Trans., Lond., xxxiii. p. 238 ® Bodily Deformities, p. 330. 


10 Virch. Arch., 1877, p. 409. 
™ Ueberangebor. Def. v. Rad. u. Ulna, Inaug. Dissert, Gittingen, 1875, 

12 Vir, Arch., Bd. 45. 13 Annals of Surgery, Feb. 1886. 

1¢ Hist. gén. et part. des Anom. de l’organ. chez l’homme, 1832. 

15 Die Missbild. des Menchen, 1861. 16 Traité de l’art des Accouch., vol. ii. 
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systematic works of the three former writers, and in those of Ammon,’ 
Otto, Ahlfield,® Little,* and others, reference is made to total absence of 
the upper and lower extremity, and to cases of partial defect of other 
bones, but of total absence of the tibia there is not a case. In fact, not 
until 1861, when Billroth® recorded his case, was this anomaly recognized 
and described. Since then, as far as the literature is accessible, only 
eleven, including Billroth’s, have been recorded; they are those of 
Albert,‘ first ; Meyersohn,’ Pauli,’ Albert,’ second; Parker,” Ehrlich," 
three cases, Thiimmel” and Busachi.” 


Casre.—The subject of this deformity is F. McG., male child, three 
months old, born in Philadelphia of Irish parentage, and good family 
history. The mother during the entire gestation worked laboriously 
as a domestic. He is well formed in other respects, and intelligent 
looking. Both lower limbs are deformed. 


1 Die angeborenen chir. Krankh. des Menschen, Berlin, 1839 

2 Monstrorum Sexcent. descr. anat., 1841. 3 Atlas des Missbild. des Menschen. 

4 Lectures on Deformities, 1853. 

5 Ueber einige durch Knochendefecte hervorgerufene Verkriimmungen des Fusses. Arch. f. klin. 
Chir., I. 8. 201. 

6 Albert: Implanatation des Fib. bei angebor. Def. des. ganz. Tibia, Wien. med. Presse, 1877. 

7 Meyersobn : loc. cit. 

8 Ein Fall Klumpfuss durch Mangel des Diaphyse und der unteren Epiphyse des Tibia. Arch. f. 
klin. Chir., Bd xxiv. 

® Zwei seltene Fiille von Missbild. des Extremitiiten, Wiener med. Bliitter, 1880, 

10 Congenital absence of radius, etc., Pathol. Trans., Lond. xxxiii. 

1 Ehriich, loc. cit. 312 Ein Fall von congen. Def. d. ganz. Tibia (Halle), 1886. 

18 Gior. della v. Accademia medico-chir. di Turino, 1887. 
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On the right side the femur is of proper length, with the hip- and 
knee-joints well formed, and the patella is present. The head and shaft 
of the fibula are unusually well developed, and measure 33 inches, 
extending 1} inches below the end of the tibia to be loosely articulated 
to the foot in its normal relation with the astragalus, but to the inner 
side. Only the upper portion of the tibia is present. This rudiment 
is pyramidal, about 1 inch long, the base of which articulates with 
the femur, and the free extremity projects forward and outward on the 
surface of the leg. The skin over the apex is elevated, and its centre 
umbilicated. The foot is in a — of extreme varus; the dorsum 
looks directly downward on a plane with the end of the fibula. The 
foot contains four toes, the great toe being absent. 

On the left side the hip-joint appears normal. The femur is of proper 
length, but the articular surfaces on the distal extremity are poorly 
formed. The patella and tibia are entirely absent. The fibula measures 
34 inches. Its head and shaft are unusually well developed. The 
knee is flexed, and the head of the fibula is luxated backward into the 

pliteal space. The distal extremity articulates with the foot, the 
fatter being in the same marked condition of extreme varus as on the 
right. This foot also contains but four toes. The feet are both freely 
movable, and can be brought into a normal position. 


Here it will be observed that the tibia is partially absent on the one 
side, and entirely absent on the other, the feet being in a position of 
extreme varus. 

In the cases of Billroth, Pauli, Albert (1st), Ehrlich’s 1st and 2d cases, 
Thiimmel, Busachi, and Meyersohn, the absence is unilateral, in all 
cases on the right side, being completely absent in the cases of Billroth, 
Thiimmel, and Busachi, and only partially so in the others. 

In the cases of Albert (2d), Parker, Ehrlich (3d), and the writer’s, 
the deformity was bilateral, being completely absent on both sides in 
the cases of Parker and Ehrlich. 

In the cases of Albert (2d) the partial absence of the right and the 
complete absence of the left, with the accompanying deformity, resemble 
my own so closely that his report is inserted here for comparison. 

Albert describes his second case thus: “The defect is bilateral, the 
tibia exists in the form of a pointed cone, whereas the left is completely 
wanting. On the right foot are four toes, on the left only three. : 
The patella is small and elliptical in form. The fibula is strong. 
The muscles mostly take their origin in the fibula and are all present.” 

Again, Parker’s and Ehrlich’s (3d) cases are interesting as being the 
only completely absent bilateral cases recorded. They differ chiefly in 
the development of the femur, which in the former was “ well formed 
except in the lower end, which was modified in shape and less ex- 
panded ;” whereas in the latter the femur was a cone on both sides, the 
apex being the proximal extremity, and the distal extremity being 
poorly formed and without condyles. In both, the patelle and tibix 
were entirely absent, and the fibulee were short and unusually well de- 
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veloped. The feet were in the position of varus. The former contained 
six toes on each foot, the latter only four on the right. 

Careful dissections of the parts concerned in the deformity were 
made in all cases except those of Parker, Albert (1st), Busachi, and 
the writer’s, in none of which was the opportunity afforded. 

From a careful study of these we find the patella present and well 
formed in all cases except Albert’s (2d), in which it was small and 
elliptical, and Parker’s and Ehrlich’s (2d) and (3d), in which it was 
absent. The joints were in most cases poorly formed, the ligaments 
being relaxed and wanting, and the condyles and synovial sacs being 
irregularly formed. In those cases in which a portion of the tibia re- 
mained, it was found in all cases to be the right upper epiphysis, being 
pyramidal in shape, the base forming part of the knee-joint. A re- 
markable feature in this connection, and one of great significance, was 
the change in the skin over this conical extremity. The skin was mam- 
millated, with a depressed centre, freely movable and appeared most 
like a small stump cicatrix, and had, in the first case of Ehrlich, a mem- 
branous band attached to it. 

In all cases the fibule were shorter and unusually well developed, 
except in the case of Billroth, in which he says it was normal. This, as 
Ehrlich remarks, is difficult to understand, as the fibula has to perform 
the functions of both bones. Particularly was this true of the head of 
the fibula, which was also luxated backward. The feet, which were 
well formed, were in all cases in a position of varus, in that of Albert 
(1st) very moderate, and in the case of Pauli and the writer’s they 
were completely supinated. 

Some of the cases contained supernumerary toes, others a diminution 
in number. The muscles were in all cases well developed, being irreg- 
ular in their origin and insertion; the vessels and nerves were anoma- 
lous in their division and distribution, but from a careful study of these 
nothing could be adduced. 

The difficulty of ascertaining the cause with any degree of certainty, 
at once becomes apparent when we appreciate the early period at which 
such defects must necessarily occur. 

The popular theory of hereditary influence and maternal impression 
would find support in the cases of Parker and Thiimmel, there being in 
the former a “remote family history on the mother’s side of a similar 
deformity,” and “the mother states that she had a presentiment while 
pregnant that the child would be deformed;” and in the latter the 
mother laid great stress on the fact, that during the last half of her 
pregnancy she was shocked by a man who had a wound on his right 
leg, and attributed the deformity to this. The latter we are particu- 
larly inclined to doubt, as the deformity had doubtless existed many 
months before the shock, which led to the coincidence, occurred. That 
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the deformity is not the result of inordinate muscular contraction 
through disease of the nervous centres,’ we are led to believe from the 
fact, that the power required to produce such a result is out of all pro- 
portion to the development of the muscles at this early period. 

With the opinion of Billroth that they are congenital luxations, fol- 
lowed by a disappearance of the tibia, we cannot agree, first, because in 
many of the cases a large rudiment of the tibia remained, and, second, 
because such an explanation could not be applied to the simultaneous 
presence of defects of the upper extremity, such as occurred in some of 
the recorded cases. 

We are inclined to accept the view of Hasse* and Pauli, or Dareste,* 
that at a very early period of intrauterine life, when the amnion was in 
contact with the foetus, the membrane experienced a serous inflamma- 
tion, resulting in a plastic exudate which led to an adhesion between 
the amnion and the integument; that later by the increase of the 
liquor amnii these bands were gradually broken up, resulting in distor- 
tions, fractures, and amputations. In favor of this theory are the mem- 
branous attachments at the point of the rudiment of the tibia, and also 
in the case observed by Dr. Keihn,‘ a hole was found in the fcetal mem- 
branes, exactly corresponding to the fragment of the tibia. 

These bands may also be formed by the bursting of the amnion,’ the 
chorion retaining the integrity of the ovum, and the rolling of the am- 
nion on itself into bands, and the active movements of the child. 

In the case of Meyersohn the process was more marked, the result 
being an amputation of all but the fragment of the tibia. That this 
was not the result of pressure of the umbilical cord is now generally 
accepted, because the cord can only cut down to but not through the 
bone, being harder than fcetal tissues, but softer than bone; and also in 
this case by the absence on the other side of the fibula and patella. 

In reference to the marked club-foot present in all these cases, the 
absence of the internal condyle, and the unopposed action of the adduc- 
tors are sufficient explanation, to my mind, for this deformity. That 
they were not the result of deficiency of liquor amnii and intrauterine 
pressure is clearly proven by the absence of pressure marks on other 
parts; the rare association of club-hand (but one case*); the fact that 
no appreciable diminution in the quantity of liquor amnii was observed 
in these cases over previous or subsequent labors, but more particularly 
by the case’ recently observed “of double equino-varus in a twin, the 


1 Little: Loc, cit. . 2 Vide Pauli: Loc. cit. 

8 Mém, sur les anomalies des membres, etc. Journ. de l’Anat, et de la Phys., 1882. 

4 Virch. Arch., Bd, ¢, 114, : 

5 G. Braun: Oesterreich. z.f prakt. Heilkunde, 1865, Nos. 9 und 10. W. Lebedeff, Annales de gynéc., 
Avril, 1878, 
6 Ehrlich (Ist case): Loc. cit. 
7 A. Sydney Roberts: Clinical Lectures, Med. News, March 13 and 20, 1886 
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other child showing no deformity whatever.” Aside from these, the 
theory of Berg,’ and Parker and Shattuck of failure to rotate, would 
offer the most satisfactory explanation, supported as it is by embryo- 
logical research. 

The treatment will depend on the degree and inconvenience and the 
condition of the bones. Amputations at the knee were performed in 
the cases of Billroth, Pauli (Carden’s method), and Thiimmel. Albert 
preferred a more conservative method and performed an intercondyloid 
resection of a wedge-shaped piece, so that the fibula would come more 
directly in the line of support. Busachi, who was inclined to follow the 
plan of Albert, thought that a tenotomy of the tendo Achillis with 
energetic massage long continued would suffice to bring the foot into an 
improved position, and under the existing conditions decided against an 
immediate operation. 

In the writer’s case massage was advised with the use later of lateral 
shoes and supports. This seemed most advisable from the fact that the 
ease being bilateral nothing could be gained by operative interference, 
and further from the information derived from Parker’s patient, in 
whom the deformity was bilateral, who at three years supported himself 
and walked on the fibula, but required the aid of a chair to steady himself. 
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SIX SELF-INFLICTED CASAREAN OPERATIONS WITH 
RECOVERY IN FIVE CASES. 


By Rospert P. Harris, A.M., M.D., 


OF PHILADELPHIA 


For three hundred years, obstetrical writers have been endeavoring 
to establish, from historical records, a certain age for the operation of 
gastro-hysterotomy ; some claiming for it an origin in the time of the 
Cesars ; others in that of the Jews, in the early centuries of the Chris- 
tian era; and others again, asserting that there is no reliable record 
earlier than the year 1500, when Jacob Nufer, a German cattle-gelder, 
operated with success in saving his own wife. Some have denied the 
story of the Nufer case, and have given the credit of the initial operation 
to Trautmann, of Wittemberg, who performed it in 1610, and wrote a 
monograph descriptive of it.. The Nufer case rests upon the authority 
of Prof. Gaspard Bauhin, of Basle, whose father, Jean Bauhin, also a 
physician, was born in Amiens, France, in 1511, and settled in Basle; 
where Gaspard was born in 1550. In 1582, Gaspard translated into 


1 Berg: Seguin’s Archives, vol. viii. p. 226. 
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Latin the little work of Rousset on the Cesarean operation, which had 
appeared in 1581, and added to it the account of the Nufer case. As 
there were six generations of physicians in the Bauhin family, and John 
Nufer, a twin son of Jacob, was born to him in the next labor after the 
operation, became a Prefect of the town of Siegerhausen, and lived to 
the age of eighty-three years, thus being long a contemporary of Jean 
and Gaspard, it is not to be denied that the record could have easily 
come into the possession of the latter. Besides, Frau Nufer, who does 
not appear to have had any pelvic obstruction, became later the mother 
of four other children, at single births. We see no reason in our day 
to discredit the Nufer story, since we can corroborate it by two parallel 
eases, equally successful. On January 9, 1738, as shown by reliable 
medical authority, Mary Donnally, an Irish midwife, operated with 
success to the mother, on Alice O’Neill, near Charlemont, in Ireland ;' 
and in 1838, as related by the late Dr. Bennet Dowler, of New Orleans, 
an old negro midwife repeated the same operation, on the plantation of 
Judge Waggaman near that city, with a case-knife, when intoxicated, 
the subject being a slave primipara in natural labor, at the age of twenty. 
The woman and child escaped death.’ 

If we are permitted to reason inferentially, we may come very naturally 
to the conclusion that the Cesarean operation must have been performed 
long before the time of the Cesars, and possibly as early as the days of 
the Pyramids. If history is in large measure a repetition of what has 
already occurred in a former age, and ignorant, excitable, and impatient 
women have in several instances within one hundred and fifty years, 
performed the Cesarean operation on themselves, who had never heard 
of it, we may very naturally infer that the self-inflicted operation must 
have been performed thousands of years ago. 

My recent investigations have brought to light the records of eleven cases 
where women far advanced in pregnancy had been ripped open through 
the abdominal and uterine walls, by the horns of bulls, oxen, cows, the 
India buffalo, and the American bison ; after which fearful injury, seven 
women and five children were saved. This brings up the question of 
precedence, Did the woman or an animal make the first Cesarean section ? 
Moses, the great Jewish lawgiver, recognized the propensity of the 
bovine race to rip with the horn 3500 years ago, and enacted special 
decrees to cover cases where men and women, menservants and maid- 
servants, should be thus injured, with penalties attached. 

Again, we have the sword in the hand of a soldier contending for the 
precedence, as the first Caesarean instrument, and here we are not left 
to a conjecture, but have the facts of history to show that this weapon 


1 Edinburgh Essays, vol. v. page 439. 
2 New Orleans Medical and Surgical Journal, vol. xi, p. 13. 


152 HARRIS, SELF-INFLICTED CHSAREAN OPERATIONS. 


was certainly used after the taking of towns and cities in battle, to rip 
open the bellies of “ women big with child,” many centuries ago. Hazael 
of Damascus, King of Syria, who reigned a century before Rome was 
founded, or more than 2700 years ago, had this done to his Jewish cap- 
tives by the soldiers under his command ; and this practice was by no 
means peculiar to him, but prevailed in the days when prisoners taken 
in the sacks of cities were at once massacred, unless preserved for use as 
slaves. If the words “ripped out” are correct, as put into the mouth of 
Macduff, by the historian Raphael Hollinshed, when stating to Macbeth 
the manner of his delivery, then the instrument of his delivery is much 
more likely to have been the horn of an animal than the sword of a 
soldier, from the fact that the latter spared the life of neither mother 
nor foetus, being especially used for the destruction of both. Some 
would have us believe that the story of Shakespeare indicates that Great 
Britain may have had an instrumental Cesarean delivery as long ago 
as 850 years; but we are not of this opinion, as the horn method offers 
a much more plausible explanation of his words. One horn-delivered 
boy in this country was in excellent health at the age of six, two years 
ago, and is probably still living. Another grew to manhood, at San 
Pablo, Mexico, and was living in 1875, aged twenty-five years. (Amer. 
Journ. Obstet., Oct. 1887, p. 1037.) 

The Cesarean operation is now practised in the heart of Africa, even 
to the washing, in preparation, of the abdomen of the patient, and the 
hands of the operator, in palm wine, a favorite ablution fluid of the 
Egyptian embalmer. Attention is paid to the thorough emptying of 
the abdominal cavity, and the contraction of the uterus; and the 
abdominal wound is closed by what Ambroise Paré, in 1581, called 
“the ancient method of gastroraphy,” more recently known as “the 
harelip-pin suture.” In 1879, this operation was performed at Kahura, 
Uganda, with complete success to mother and child, in the presence of 
Robert W. Felkin, F.R.C.S,' by 2 male native, who was certainly quite 
an adept at making the section, and managing the case, the wound being 
healed and all of the pins removed by the sixth day. Mr. Felkin saw 
the woman and child up to the eleventh day, watching the result with 
much interest. No one can tell or even conjecture how old this operation 
may be in Africa. Possibly, when the language is well understood, 
some medical missionary may learn the traditional history of its intro- 
duction. As to what may have happened in the early days of Egypt, 
we are left in entire ignorance. Women dying undelivered must have 
come under the hands of the embalmers, who, in their eviscerating pro- 
cess must have learned the possibility of delivery by the knife, with the 
anatomy of the organs involved. Whether this was ever acted upon in 


1 Edinburgh Med, Journ., April, 1883, page 922. 
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saving the foetus from a dead or living woman, the inscriptions on the 
mummy cases have not as yet informed us. That the Egyptian ox may 
have tried his horn in gastro-hysterotomy, is very probable, as he was 
certainly, according to his sculptured representations, well armed for the 
act of laceration. 

That women are ready at the present day, under certain conditions of 
excitement and reckless disregard of consequences, to cut themselves open 
and pull out their foetuses and secundines, we have abundant evidence 
in the cases I am about to reproduce from their original records. These 
women resided respectively in Jamaica, the United States, Bohemia, 
Roumelia, Italy, and Russia, and all belonged to the lowest working 
classes, living for the most part in the open country. In one married 
and two single women the pregnancy was illegitimate. 


CAsE I.—1769. On a plantation between Kingston and Spanish Town, 
Jamaica. Reported by Dr. Benjamin Moseley, who says it happened within 
knowledge. 

The operator and subject was a slave, four-para, of Mrs. Bland, a midwife, 
and in labor, when she opened her abdomen to the left of the dinea alba, with 
the hilt of a broken butcher-knife, cutting at one stroke into the uterine cavity 
and making a wound in the thigh of the foetus, two and a half inches long and 
three lines deep. The child was extruded, and a negro midwife was called 
in, who cut the cord and returned the part attached to the placenta, as well 
as a considerable portion of protruding intestine. A few hours later, the 
surgeon who attended the plantation reopened the wound, which had been 
rudely dressed by the old midwife, washed the intestines free from dirt, de- 
livered the placenta through the wound, and then reclosed it. The child 
came into the world healthy and strung, but died on the sixth day of the 
“jaw falling” (¢rismus nascentium, a prevalent and very fatal malady among 
black infants in the West Indies). 

The woman was exhausted for a few days from loss of blood, then fever set 
in, which yielded to treatment, and in six weeks from the self-infliction she 
was able to resume work. At her next labor, which occurred a year or two 
later, she would have attempted the same operation, but was prevented, and 
compelled to submit to a natural delivery. Her first three labors were easy 
and natural, but being an impatient and violent-tempered woman, she reso 
to the Cesar-cut as a more i measure of relief from the pains she had to 
endure under nature’s method. (Moseley on Tropical Diseases, London, 1803, 
fourth edition, pp. 108, 109.) 

Case II.—January 29, 1822. Nassau, Rensselaer meee New York. 
Reported by the President, Dr. Samuel McClellan, to the Medical Society of 
Rensselaer County, at its semi-annual meeting in Troy, on January 14, 1823. 

The operator and subject was a servant of Mr. Jacob Kipp, a quadroon of 
the age of fourteen, illegitimately rune with twins, and in active labor, 
when she opened her abdomen and uterus with arazor. While the family 
were at dinner, she went a distance of perhaps fifty rods (nearly two hundred 
yards) from the house, and placed herself on a snow-drift, near a fence, where 
she was first discovered by Mr. Kipp in the act of covering something with 
snow, which afterward proved to be a naked child. As soon as she perceived 
that she was observed, she immediately ran to the house, with a second child 
hanging out at a wound she had made in her abdomen, together with a con- 
siderable portion of her intestines; put away a razor and large needle which 
she had carried with her for the operation, and shortly began to complain ; 
when Dr, E. D. Bassett was called in, who extracted a full-grown fetus from 

the abdominal wound, through which it was in part protruding, and removed 
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a placenta having two umbilical cords, through the same opening: he also 
introduced his hand into the uterus per vaginam. 

At this stage, Dr. McClellan, who had been called in consultation, arrived, 
and thus describes the case: ‘On examination I found an irregular incision 
of about four inches in length, extending in a diagonal direction as respects 
the abdomen, about two inches above the umbilicus; and an incision of about 
two inches in a, at nearly a right angle with the former, extending toward 
the sternum. The lower part of the abdomen was considerably distended 
with blood. Our attempts were, in the first place, directed to the evacuation 
of the blood contained in the abdomen, which was partly effected by a change 
of posture and slight compression. We then brought the lips of the wound 
in contact by the interrupted suture, dressed it with lint spread with emol- 
lient unguent, and secured the whole with a broad bandage.” 

Dr. Bassett continued as the attendant alone, and in a few weeks the girl 
made a perfect recovery. He saw her alive and well, at service in Troy, six 
years later. 

Nothing is said of the fate of the children, but doubtless both were lost. 
Dr. McClellan believed “that the incision was made immediately preceding 
the rupture of the membranes, and that the first child was delivered vias 
naturales in the third pain after the rupture.” (New York Medical and Physical 
Journal, 1823, vol. ii. pp. 40-42.) 


Dr. Fleetwood Churchill, whose statistics abound in inaccuracies, 
credits this case to “ Mr. Cellen,” of New York, as the operator, and 
states, that the woman had a distorted pelvis, and that her child was 
saved. Where he procured such an account as this, it is difficult to 
conceive ; his collaborator must have been very careless in making his 


researches, 


Case III.—September 27, 1876. Tetschen, Bohemia, Austria. Reported 
by Dr. Von Guggenberg, and patient exhibited, at the annual meeting of 
Bohemian physicians at Tetschen. 

The operator and patient had previously given birth to seven children, four 
of whom were born without medical assistance, two with forceps, and one 
after craniotomy. Dr. Von Guggenberg was called in at 2 a. M. of September 
28th. “ He found the patient lying in a miserable house, on a wretched and 
dirty bed, exhausted and bloodless, and only capable of making affirmative 
and negative signs. On removing a dirty petticoat which covered her, an 
incised wound was seen on the right side of the abdomen, passing downward 
and inward, from which a large coil of intestine protruded, the greater part 
of which, covered with dried blood, rested upon a dirty, blood-soaked straw 
sack. Hemorrhage seemed to have ceased from every part of the wound, and 
the uterus was contracted to the size of a child’s head. A fully developed, 
but dead, male child lay between the patient’s knees. Clean linen was pro- 
cured from a neighboring house, and with a piece soaked in oil the protruded 
intestines were carefully wiped and returned, and the wound sewed up. The 
incision was about 3} inches long, and slightly S-shaped. It was dressed 
with a five per cent. carbolic solution, fixed with strapping, and the abdomen 
was carefully bandaged. By the afternoon the patient was able to speak, and 
next day the history was taken.” 

Labor began on the 24th, and ceased on the afternoon of the 25th, to be 
renewed on the 26th. Midwife felt head presenting. On the 27th, convulsions 
came on, with agonizing pain and t abdominal distention; movement 
of child ceased. The woman had heard of the Cesarean operation, and 
determined to perform it to obtain relief. She divided the skin slowly; then 
made a second and a third incision ; the child not appearing, she made another 
cut, when a large jet of blood spouted, and exposed the placenta, which 
she removed. One foot of the child came into view, and by it she pulled 
out the entire foetus, the head offering considerable resistance. She then cut 
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the cord, laid the child, which she believed dead, beside her, and threw the 
placenta on the floor. 

The patient had not evacuated her bladder or bowels since September 24th; 
she passed urine on the afternoon of September 28th; bowels were open on 
October 2d. Pulse 120 on day after operation ; temperature never very high. 
Wound discharged freely, but was united by October 3d. The woman soon 
resumed her work, and her health was reported as perfectly restored. (Brit. 
Med. Journ., Feb. 21, 1885, p. 392.) 

CasE IV.—Date not given; probably 1879. Pristina, Turkey. Subject 
and operator a peasant woman, who had been suffering the pains of an inef- 
fectual labor during three days, and in a fit of desperation cut open her 
abdomen and uterus with her husband’s razor. After the delivery of a living 
foetus, the abdominal wound was sewn up by a neighbor. When the case 
was reported, several months had elapsed, and both mother and child were 
then “ perfectly well.” (Wiener med. Wochenschrift, No. 13, 1880, p. 360.) 


Pristina is a town of about 15,000 inhabitants, in the extreme north- 
western portion of Roumelia, and near to the borders of Bosnia (Austro- 
Hungary) and Servia. The case was first reported as a curious obstet- 
rical operation, in a Belgrade (Servian) journal, on the authority of 
Dr. V. Gjorgjevic, and copied from it, into the above-named Vienna 
medical paper. It is to be regretted that the editor of the latter did 
not take immediate steps to obtain a full record of the case, which 
would appear from what has been given, to have been both operated 
upon and dressed, without medical aid. I have made an effort to 
obtain, if possible, a complete record of this case, which will stand 
unique, if it should appear that the wound was cured without a hernia, 
after having been stitched up by a woman of the same class as the self- 
inflicting operator. The fact of the operation is no doubt reliable, as it 
is quite in keeping with the other five examples given; in the four of 
which, that terminated favorably, competent physicians closed up the 
abdominal wound, and took charge of the patients during their recovery. 
The fact that recovery followed, although the woman had been three 
days in labor, would indicate that she must have been free from any 
pelvic deformity due to bone disease, which always leaves the patient 
deficient in her power of endurance, as compared with women who 
have continually enjoyed good health. This difference has been very 
markedly shown in the large proportion of recoveries which have 
followed gastro-hysterotomy in cases of impaction of the foetus in a trans- 
verse position in the pelvis, in the United States, amounting to eight out 
of twelve cases. 


Case V.—Date not given. Operation at Kiriloff, in _ Russia ; 


reported by Dr. Aisenstadt, who was sent by a Judge of the Court to make 
- autopsy of the woman, and determine medico-legally the cause of her 
eath. 

The subject and operator was a married woman, p ant for the sixth 
time, and on this occasion illegitimately, in the absence of her husband; who 
upon his return was very moderate in his reproaches, and simply asked her, 
“What will the world say?” When her term of pregnancy was completed, 
and her husband was away from home, she cut open her abdomen very high 
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up, with a peasant’s axe, and delivered herself of a living male foetus, weigh- 
ing 64 pounds, and measuring 21§ inches (55 ctm.) in length. Her daughter 
hearing her cry, went into her room and found her covered with blood in the 
middle of her chamber, with a baby in her arms. She explained to the 
—- what she had done; recommended the child to her care, and then 
lay down for a pretty long time on the hearth. Then she made an attempt 
to walk, but soon fell, from the loss of blood and consequent prostration. 
She talked with her parents; sent for a priest and confessed what she had 
done, and died in the evening. 

When Dr. Aisenstadt reached the house, he found it guarded by a soldier, 
and on entering it, saw the dead woman extended upon the floor and covered 
with blood. The axe with which she incised her abdomen lay near her; and 
protruding from a wound in her abdomen, were the intestines. The wound 
was a sharply cut incision of 5} inches (14 ctm.) long, and commenced # of 
an inch (2 ctm.) below the ensiform cartilage, gaping at its middle to a width 
of 2 inches (5 ctm.). The wound followed the course of the linea alba except 
at its lower part, where it was slightly deflected. Corresponding to this 
wound was one in the uterus of 4,°; inches (11 ctm.) in length. There was 
no coagulated blood in the uterine cavity, and four fingers could be passed 
through the cervical canal, The pelvis of the woman was normal, and her 
body very anemic. She was no doubt in labor at the time of the operation. 

When Dr. Aisenstadt saw the child, it was in its eighth day, and appeared 
to be perfectly well; the cord had dropped off, and it was being fed upon 
cow’s milk. It died from some unknown cause twenty-four hours later. 

( Vratch, St. Petersburg, No. 42, p. 750.) (Repertoire Universel d’ Obstétrique 
et de Gynécologie, April 25, 1887, p. 150.) 


The cause of death in this case, which was the only fatal one of the 
six, was probably due to the uterus having been incised through some 
very large vessels in the fundus, which is regarded as a specially dan- 
gerous place for opening the organ in gastro-hysterotomy. 


CasE VI.—March 28, 1886, near Viterbo, Italy. Reported by Drs. Raneiro 
Baliva and Adolfo Serpieri, of Viterbo, under date of May 15, 1886. 

N. de A., single, aged twenty-three, a peasant woman, of lymphatic tem- 
perament, and 4 feet, 74 inches (140 cm.) in height, with a delicate constitu- 
tion, was in the last month of pregnancy. ‘As her condition was talked 
about amongst her neighbors, and provoked the anger of members of her 
family, and of her masters, she came to the following (unheard of?) deter- 
mination: At 3 A.M. on the 28th of March, as she relates, she opened her 
abdomen, with a not very sharp kitchen-knife. The wound was linear, but 
somewhat jagged, 12 centimetres in length” (4} inches), “situated in the 
middle of the right iliac region, from alittle above the level of the umbilicus 
downward, and from without inward. She penetrated with a somewhat less 
extensive incision into the uterus, and extracted from it a male foetus weighing 
1 kilo. 900 grm.” (under 4 pounds). “This fcetus, before being extracted from 
the uterus, had received several important wounds in the thorax and abdomen, 
whereof it died before oe gs was undoubtedly proved by the results 
of a necroscopic investigation. The head had been divided from the trunk 
by a circular incision at the base of the neck and precisely between the 

nultimate and the last cervical vertebree. The cord was detached from the 
placenta and the foetus. The placenta was perfectly healthy. This operation 
completed, the patient states that she tightly bound a bandage round her 
body, so as to bring the edges of the wound together and prevent the protru- 
sion of the intestinal coils; then having dressed herself at 5 A.M., two hours 
after the operation, she went into Viterbo on foot, a distance of 1 kilometre” 
(about § of a mile), “and visited a married sister, to whom she said nothing of 
what had happened, but breakfasted with her on bread and coffee, and a cup 
of broth. She then left the house and walked about the town for some time, 
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in order, as she states, to show herself and put an end to the current talk 
about her pregnancy. At 10 o’clock, still on foot, she returned to her home in 
the country, on reaching which, she was seized with unbearable abdominal 
pains, followed by violent vomiting, and fainting. She quickly rallied, and 
the bandage having slipped upward, almost the whole of the small intestine 

rotruded. It was only then (11 o’clock) that the father, mother, and brother 
| seer aware of the serious occurrence, and went to Viterbo for medical 
assistance.”’ 

Drs. Baliva and Serpieri arrived at 4 P. M., thirteen: hours after the incision, 
and six after the escape of the intestines. Found the woman in pain, but 
conscious and tolerably calm, lying dressed on a small bed in a well-ventilated 
room. They cleansed and replaced the intestines, after having emptied the 
abdominal cavity of a ape | of sero-sanguineous fluid. The wound was 
closed with twisted sutures, and a drainage tube placed in its most dependent 
part. No serious change occurred during the first five days: thermometer 
was never above 103° F. “There were no signs of uterine disturbance; the 
peritonitis was only partial; thirst slight; vomiting at night.” The catheter 
was used but once, and this was on the third day; her sufferings were not 
great. The discharge from the wound was at first abundant and bloody; pus 
followed the sanguineous discharge, which was thin at first, but became thick 
by the tenth day, and then gradually decreased in quantity. The dressings 
were changed four times daily for fifteen days; tube was removed on the 
tenth day, and sutures on the fourteenth. The deep parts of the wound 
healed by the first intention for about two-thirds of its extent. On the twenty- 
sixth day the wound was superficial and 2$ inches long. Cicatrization was 
complete by the fortieth day. On the forty-eighth day, when the report was 
made, the woman was well and walking about, but was under the eye of the 
police for her act of infanticide. , 

( Gazetta degli Ospitali, April 14, 1886, from report of Dr. Salvatore Scoppola, 


of March 80, 1886, Riforma Medica.) (London Lancet, a 8, 1886, p. 890.) 


(Op. cit., May 22, 1886, p. 994, reported directly from Viter 


Owing to the care taken by the editors of the Lancet, in writing to the 
Viterbo physicians in charge of the case, we have a complete and satis- 
factory record of it. This little woman was certainly a very determined 
and bold operator, when we consider that she was the subject, as well as 
the surgeon. Illegitimacy is a potent stimulus in causing women to 
perform very desperate operations upon themselves. Cases II. and V. 
are likewise of this character, as have also been many on record, where 
abortion has been induced by puncturing the uterus per vaginam without 
the instrument entering the cervical canal. As a case in point, I well 
remember one that occurred a number of years ago in this city. A 
married lady, belonging to a southern city, finding herself illegitimately 
impregnated, came to Philadelphia with her paramour, for the purpose 
of getting an abortion produced. Failing, both by offers of money and 
begging on her knees, to induce the ‘physicians upon whom she called, 
to operate upon her (all men of high standing in the profession, and now 
in their graves), she in several points pierced the uterus through the 
vagina with a sharpened umbrella-stay prepared at her request by her 
paramour. This desperate measure induced the coveted abortion, but 
nearly proved fatal to the woman, who, after a long illness, returned 
home with an empty uterus. 

It will very naturally be asked, Why did so large a proportion of these 
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women, amounting to 834 per cent., recover? There was no special care 
or skill exercised by them in operating: they simply appear to have 
been perfectly reckless, and regardless of what might be the ultimate 
effect upon themselves; still but one out of six died, and she did so 
because she happened to cut too high up. Had she not done this, she 
would, in all probability, have escaped, as did the rest. 

From no record in the world, except that of the United States, can 
this question be so readily and satisfactorily answered. These women 
owed their escape to the fact that their health had never been broken down 
by bone disease, either in the form of rickets in childhood, or malacosteon in 
adult life; and were in a physical condition to bear and recover from the 
shock of the operation. A rachitic woman may appear to have entirely 
recovered from the deforming disease of her childhood, and may live to 
old age; but she has not the power of endurance to be found in working 
women who have always had fair health. This is shown by the early 
exhaustion in labor, of rachitic dwarfs, and by the results of gastro- 
hysterotomy when performed early, as contrasted with those obtained 
after a long labor. To save a woman with a rachitic pelvis, is the com- 
mon design of the Cesarean operation, and to do this in a large propor- 
tion of subjects, we must operate early and aseptically, and secure the 
’ uterine wound against the possibility of leakage. 

If we examine the Cesarean records of Europe, we find that a very 
large proportion of the women have either had rickets or malacosteon, 
and a few have had cancer of the cervix, or a fibroid blocking up the 
pelvis. In the United States, on the contrary, the causes of the opera- 
tion have been very varied in character; and in quite a number of cases 
there has been no pelvic deformity. As I have in a former paper 
enumerated these, I will only refer to them now in few words. Impac- 
tion of the fetus in different ways in the pelvis, 13; occlusion of the 
cervix uteri, 4; occlusion of the vagina from non-malignant disease, 4 ; 
obstruction of pelvis by a mass of clay in the rectum, 2; ossified skull 
in hydrocephalus, 1; missed labor, 1, etc. In 28 women, having no 
pelvic distortion, no malignant disease of the uterus and vagina, no con- 
vulsions, and no obstruction from fibroids, the Caesarean operation proved 
fatal in but 6, although 21 of the children were dead. Many of these 
cases were operated on after long labors, varying from 48 hours to 10 
days; one-half of them being of this class. The six women lost were 
in labor from 26 hours to 4 days. It is very evident from these facts, 
that in our country at least, the Cesarean operation, where there has 
been no bone disease in the subject, has had a low measure of fatality, 
and corresponds with the good results, under the caitle-horn rip, and the 
self-inflicted section. Of 160 Cesarean operations in this country, 100 
were fatal. 

329 S. Sr., January 3, 1888. 
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A SysTeM OF GYNECOLOGY BY AMERICAN AUTHORS. Edited by MATTHEW 
D. Mann, A.M., M.D., Professor of Obstetrics and Gynecology in the Med- 
ical Department of the University of Buffalo, N. Y. Volume I. Ilus- 
trated with three colored plates, and two hundred and one engravings on 
wood. 8vo. pp. 789. Philadelphia: Lea Brothers & Co., 1887. 


Tuts volume which, including the index, contains 789 pages, is by 
thirteen authors, and is composed of fourteen monographs. The first 
of these contributions is by Dr. E. W. Jenks, it is entitled “ Historical 
Sketch of American Gynecology,” and occupies about fifty pages. This 
sketch is well written, and is deserving in general of high commenda- 
tion. Yet in a few points we believe it is justly open to criticism. 
What the destruction of the Alexandrian library, or the teachings of 
Hippocrates, or of Paul of A®gina, the learning of Aetius or of Albu- 
casis, and the knowledge of Paré and of Scultetus have to do with the 
history of American gynecology is not apparent. We think it would 
have been better if this had been omitted, and the space occupied with 
a brief statement of the application of electricity in the treatment of 
extrauterine gestation, though possibly this topic has been reserved for 
Dr. Engelmann’s historica heeiah. The six pages devoted to that 
wonderful man, restless of brain as of body, whose name is imperish- 
ably associated with gynecology not only in his native land, but the 
world over, are none too much, and the writer justly exalts his fame. 
But some of these sentences seem like echoes from The Story of My 
Life, 2 book which many of Sims’s best friends wish had undergone 
slight expurgation before being published. The struggles of Dr. Sims 
to establish a woman’s hospital, and the success which crowned them are 
worthily matters of record, but the opposition made by some promi- 
nent members of the New York profession, and the harsh things said 
of him by them, ought to be alike forgiven and forgotten. 

Sims has gone, and also those who opposed his efforts, or at least most 
of them, have entered the silent unknown, and peradventure these matters 
of difference and dispute may have been adjudicated by a higher court ; 
we surviving mortals, waiting but a little longer, may well refrain from 
the revival of buried strifes, or the perpetuation of dead angers. 

Those who were present at the Centennial International Congress, can 
never forget that immediately after the delivery of the address upon the 
Progress of Medicine, by the late Dr. Austin Flint, the President of 
the Congress, the late Dr. Gross arose with his accustomed grace and 
dignity, remarking that the address just heard was notable for the 
absence of any statement of the author’s contributions to medicine, a 
compliment of the highest character. The author of this history did 
not follow the illustrious example of the most famous of American 
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physicians, but repeatedly refers to work he has done; in one instance 
when this work was no more important than the endorsement of a cer- 
tain medicine, a medicine too, which one of the highest of American 
authorities in therapeutics regards of doubtful value, a conclusion to 
which one is also led when he considers the contradictory results obtained 
by clinical observers, yet proclamation of his endorsement is one of the 
important events in the progress of American gynecology ! 

ean Swift in his exquisite humor has said that Thile raise was 
originally a pension paid by the world, the moderns, finding the trouble 
and charge too great in collecting it, have lately bought out the fee 
simple, since which time the right of presentation is wholly in ourselves. 
One of Shakespeare’s characters has declared, that “if a man in this age 
do not erect his own tomb ’ere he dies, he shall live no longer in monu- 
ment than the bell rings, and the widow weeps.” The wisdom of Swift 
and of Shakespeare is joyously followed by more than one medical writer 
whose names we might mention, but whom most of our readers will 
immediately recognize, writers who promptly label with their names 
some trifling twist in a probe or petty pointing of a needle, or similar 
trivial change of another’s instrument:or illustration. 

After the “ historical sketch” follow between twenty and thirty pa 
devoted to the development of the female genitals, the author being Dr. 
Garrigues. The article is, of course, dune written, and it is well illus- 
trated. But why the writer should persist so generally in speaking of 
“the Miillerian ducts,” instead of simply saying Miiller’s ducts, we cannot 
tell. Miillerian is, of course, correct, but the word is almost as destitute 
of euphony as is Brobdingnagian, and is unnecessary, since the idea can 
be expressed in a simpler way. 

One might naturally think that the chapter upon “ Malformations of 
the Female Genitals,” also by Dr. Garrigues, would immediately follow, 
but there intervenes a chapter of more than one hundred and thirty 

ges by Dr. Henry C. Coe, upon the “Anatomy of the Female Pelvic 
5 anl Dr. Coe’s presentation of the subject is excellent, and we have 
only a few criticisms to offer. The author gives pudenda as a synonym 
for vulva, meaning thereby the external organs of generation in the 
female; but the proper designation is pudendum muliebre, certainly not 
pudenda; if pudenda was the right word, then it is obviously wrong 
to speak of labia pudendi, but we ought to say labia pudendorum. Again, 
vulva is claimed to be derived from caval But this is doubtful; it 
seems more probable that its derivation is from volvo,’ to cover, or to 
enclose, while some have claimed that it is from volendo, and the familiar 
passage from Solomon used to justify this origin. 

The author gives as one of the Latin synonymes for the vagina sinus 
muliebris. But if Schurigius can be accepted as competent authority, 
this is a mistake, for he says, Ad muliebre Pudendum, quod etiam 
Natura seu sinus muliebris vocatur, referuntur omnes partes, etc. The 
same author gives as one of the synonymes for the vagina, sinus uteri. 

Dr. Coe remarks: “The blueness of the mucous membrane of the 
vagina during early pregnancy is sufficiently familiar, yet ovarian and 
uterine tumors or prolapsus may cause the same appearance.” We con- 
fess we have never seen the deep hue of the vaginal mucous membrane 


1 Certainly this derivation is adopted by one of the most distinguished authorities in the United 
Professor March, of Lafayette College, and though valvula is from the same root, yet it means 
a very different thing from that which was understood by volva or vulva. 
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of the vagina resembling that of pregnancy, in uterine or in ovarian 
tumors, but we have in prolapse of the vagina. 

The author is not willing to accept the statement of Hart, that the 
nymphe are two folds of mucous membrane, but are skin, thin and 
fine, and suggests the adjective muco-cutaneous. This designation had 
been previously given by Allen. We think, too, that Dr. Coe is mis- 
taken in asserting that canal vulvaire is in French a synonyme for 
vestibule; certainly he can find no authority in some of the recent 
French works upon obstetrics for this statement, that of Tarnier, for 
example. 

Dr. Coe states on page 126, “ The surgeon finds a convenient access to 
the base of the bladder through the vagina, cystotomy and lithotomy 
being simple operations in the female ; the hemorrhage is insignificant,” 
etc. Let not any inexperienced operator fully accept this statement as 
to the insignificance of hemorrhage following an incision of the vesico- 
vaginal wall, for we know that the bleeding may, in rare cases, be quite 
serious ; a grave loss of blood has in some instances resulted from an 
operation for vesico-vaginal fistula, and in at least one instance, a case 
of the late Dr. Peaslee’s, death followed: now in this operation the 
mucous membrane of the bladder is intact, while it is divided in the 
vaginal operation for lithotomy, and thereby the possibility of bleeding 
is increased. 

But we must pass on, merely concluding this notice of Dr. Coe’s work, 
by saying that it is excellent, and presents many very useful illustra- 
tions. 

Malformations of the female genitals are very ably presented by Dr. 
Garrigues. We are sure no one anxious to study this subject can find 
a clearer and in all respects better exposition in the English language 
than that here given; the article abounds in excellent illustrations. 

Dr. Grandin writes a chapter upon gynecological diagnosis. On page 
235 he states, “ we need not be too chary in our speech—indeed, must 
sometimes, to fulfil our whole duty, even ask questions which touch upon 
the most delicate possible ground. Such are—the frequency of inter- 
course, the sensation evoked, the completeness or incompleteness of the 
act, the retention or the non-retention of the semen.” Of course, these 
questions are directed to married women, and it is claimed that the 
answers will frequently give us a clew to the cause of menstrual de- 
rangement, or the possible cause of sterility. Now it can only be in 
very rare cases that such questions are at all proper; some women 
refined, sensitive, and modest would resent these inquiries, and never 
return to the physician making them. Marion Sims by no means made 
frequent errors in diagnosis, yet he, before a large of professional 
men, declared that he had never asked a patient as to pleasure in sexual 
intercourse. It is only after a careful examination, objective as well as 
subjective, the latter not trenching upon such delicate ground, that in 
some instances there may be just ground for asking some of these ques- 
tions. 

We are sorry to add to this criticism the statement that Figs. 111 
and 112 ought to be banished from the book, for they fulfil no a 
or useful purpose, and are indecent. Some years ago, conversing wit 
a gentleman in charge of an important medical Tene. he took a 
volume from the writer’s table, opened it at a similar picture, and said, 
“Here is a book that shall never be in —— Library while under my 
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ee J That illustration is positively indecent, and excludes the 


Illustration No. 119 is taken from Hegar and Kaltenbach, having 
been copied in another work, with an unnecessary line added, and the 
author of that work, as well as Hegar and Kaltenbach credited with it. 
Really, this seems like carrying recognition of rights in a figure to an 
utter : ony 2 Smith publishes an article, and in it quotes a passage 
from Jones, but introduces an unnecessary comma; henceforth that 
passage is to be recognized as the property of Smith and Jones. With 
the exceptions mentioned, the article is worthy of great commendation. 

Dr. E. C. Dudley, of Chicago, is the author of an article entitled, 
“General Consideration of Gynecological Surgery.” Dr. Dudley devotes 
the first five pages of his carefully prepared paper to the subject of anti- 
sepsis; the rules that he gives are minute, but no more so than the 
pe demands. Then follow opium, quinine, and ice, for the preven- 
tion of inflammation after operations; when to operate, preparatory 
treatment, and other topics considered as their importance requires. 
We are somewhat astonished that Dr. Dudley, in referring to sutures, 
makes no mention of silkworm-gut, which many are using in most plastic 
operations in preference to silk, or to silver. 

Fig. 141 shows a comparatively useless instrument, Emmet’s double 
tenaculum, which the practitioner need not buy; indeed, there are a 
reat many needless instruments shown by both Dr. Grandin and by Dr. 
udley, and one, after seeing them all, feels very much like adoptin 
the language of an ancient philosopher who, visiting a fair, exclaimed, 
“ How many things there are in this world we do not require!” Fig. 
147 shows a uterine tenaculum, which, unfortunately, has no individual’s 
name given; Dr. Grandin has already given representations of Sims’s 
and of Emmet’s tenaculum which present trifling differences, and we 
suppose if exact justice were rendered to the unnamed inventor, this third 
tenaculum ought to be called his modification of Emmet’s modification of 

Sims’s tenaculum. 

We find so much to commend in the simplicity and completeness of 
Dr. Dudley’s directions, that we may venture to protest against a part of 
the directions for preparing a vaginal tampon to be used in case of 
serious uterine hemorrhage. “‘The material of the tampon should be 
cotton made into pledgets two inches square, and saturated with a solu- . 
tion of alum and squeezed dry.” It would be vastly better to have the 
tampon made of pieces of cotton dipped in a solution of carbolic acid. 
Why should the vaginal walls be subjected to the irritation of alum 
when there is no bleeding from them? The essential object sought by 
a tampon under these circumstances, is to arrest hemorrhage by pressure, 
not by the action of an astringent. 

“General Therapeutics” is discussed in an admirable paper by Dr. 
Skene—our only regret is that the article is not longer. 

“ Electricity in Gynecology” is the subject of a paper by Dr. Rockwell, 
one of the highest authorities. We miss those details and rules and 
illustrations of apparatus and instruments which would be so useful, so 
needful, indeed, for the general practitioner. Among the most valuable 
parts of the paper are those derived from Apostoli, Tripier, and Engel- 
mann. Butsome of us have been led to question whether the first of these 
authorities was not more of a theorist than a practitioner, and, therefore, 
hesitate to follow his teaching. 
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In referring to the electrolytic treatment of fibroid tumors, the author 
fails to warn us of the dangers that sometimes occur from this method, 
and to state the fatal results that may happen. 

“ Menstruation and its Disorders” are considered in some thirty pages 
by Dr. Wylie. Referring to the first menstruation, the author states that 
“Tt may be hastened by an indoor and indolent life, and on this account 
comes earlier in those Loumeite up in cities.” But indolence and indoor 
life are not the chief factors in determining early menstruation in a cer- 
tain class of city girls, but rather the alimentation, the mode of educa- 
tion, and the various unnatural stimulants to the nervous system to which 
these girls are subjected. Besides, it should be remembered that there 
is a much larger class of city girls in whom puberty may be delayed 
because of their strength being taxed beyond their years, and because 
they are poorly clad, poorly housed, and have not sufficient or suitable 
food, while there are still others in whom menstruation occurs early in 
consequence, probably, of association with men and boys in factories. 

In regard to the quantity of the menstrual discharge, the late Dr. 
Sims taught that three or four napkins would be required in twenty-four 
hours. But, according to Dr. Wylie, “If less than five or six ordinary 
napkins or more than eighteen are pretty well saturated, then the amount 
may be considered abnormal.” 

“Until Bischoff advanced and Pfliiger elaborated and developed the 
theory of ovulation and ovarian irritation as the cause of menstruation, 
ete.” (Wylie.) Not a word is said of the investigations of Gendrin 
and of Negrier; Pouchet’s Theorie positive de la fecondation, published 
some months before Bischoff’s contribution, and Raciborski’s at the same 
time are not mentioned. Moéricke’s experiments disproving fatty degen- 
eration of the superficial layers of the mucous membrane of the uterus 
during menstruation are referred to, but the names of Ruge, of Winckel, 
and of de Sinéty, who have made similar investigations with a like 
result, are not mentioned. Does not the author, too, make too broad a 
statement when he asserts that “ menstruation has been found to continue 
in many cases with regularity after complete removal of the ovaries”? 
When post-mortem examinations prove the latter fact, and also entire 
absence of supernumerary ovaries, it will be time enough to abandon the 
theory of the dependence of the menstrual function upon ovulation; cer- 
tainly it has been conclusively proved that in congenital absence, or in 
failure of development of the ovaries, menstruation does not occur. 

Dr. Wylie suggests that “ menstruation may be intended to take the 
place of the free exercise of the functions of these organs ”—i. ¢., the 
generative organs, “and thus compensate for the restraint and disuse so 
much and so necessarily practised by civilized races.” The suggestion 
is neither new nor true; from Roussel and Auber down to King it has 
occasionally risen to the surface as idle foam upon the waters, and as 
idle foam disappeared ;’ it needs no answer. 

The definition of amenorrhcea is a poor one—*“ suppression or cessation 
of the menses between the age of puberty and the menopause;” that of - 
Bernutz is very much better—‘ absence of the menstrual flow, and by 
extension, its diminution ”’. 


1 It is somewhat remarkable that when the author apparently says menstruation is independent 
of ovulation, and presents the hypothesis referred to above, to find the second statement in the follow- 
ing sentence on p. 413: ‘Since the old idea of the noxious influence of retained menstrual blood has 
been given up and the ovulation theory accepted, emmeragogues have not been very much used.” 
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In referring to the treatment of amenorrhea, the author states that 
potassium permanganate, binoxide of manganese, oil of savine, mustard, 
ete., are of very doubtful usefulness. Alas, for the fallacies of profes- 
sional experience! Are the results obtained by many, among whom 
may be especially mentioned Dr. Fordyce Barker, from the use of the 
first of the agents mentioned, to be cast aside as deceptions? 

The author, in considering dysmenorrhea, remarks, “ Years ago I 
abandoned the prevailing belief that anteflexion frequently causes dys- 
menorrheea directly by mechanically closing the canal.” But would not 
this have been strengthened by ps an the statements of Scanzoni and 
of Schultze, who upheld a similar opinion long before this utterance ? 
Both these authorities have, by giving the sound a suitable curve, intro- 
duced the instrument into the pathologically anteflexed uterus when the 
subject was suffering atrocious dysmenorrheal pains, and not a drop of 
blood followed the withdrawal of the sound, the flow not coming on in 
some cases until hours, or even days afterward. 

Dr. Wylie’s creed as to the cause of dysmenorrhea is a brief one: 
“ Dysmenorrheea is chiefly due to a hyperssthetic condition of the mem- 
brane lining the body of the uterus, associated with a contracted or 
inelastic, or irritable state of the tissues at or about the os internum.” 
This theory gives no place to para- and perimetritis, and to metritis as 
causes; it ignores the fact especially presented by Schultze that by the 
cure of these inflammations the dysmenorrhea is cured. 

But Dr. Wylie is better in his therapeutics than he is in his creed, for 
he details a plan of constitutional treatment, and states that it will often 
give relief in a few months, and if persevered in will, in simple cases, 
effect a cure without any local treatment. It is only after failing with 
these means, injections of hot water being added, and no benefit, that he 
resorts to local treatment. This local treatment consists in part of the 
application of pledgets of cotton saturated with a mixture of glycerine 
and boro-glyceride; he states that the uterus is rendered movable by 
these means, but this reads very much as if they had contributed to the 
removal of inflammation, and of inflammatory products. Dilatation 
follows, and for this purpose he employs his modification of Sims’s dilator, 
an instrument whose “ blades remain parallel under two hundred pounds 
pressure.” An instrument of such strength may be necessary, but if 
one with a force approximating this were to attempt to draw the feetal 
head through a partially dilated os, the poor woman, if she survived, 
would surely have a lacerated cervix, demanding an operation; Swam- 
merdam said that the uterus was the miracle of nature, and he certainly 
would emphasize his statement could he return and find what this organ 
will safely endure from dilators with blades. The treatment by dila- 
tation is repeated, in some cases three times, but usually only twice during 
the menstrual interval: “If the dilatation can be carried to the point 
where the blades are four lines apart at the os externum, the dysmenor- 
rheea is relieved in the majority of cases where there is no active endo- 
metritis or endocervicitis, and in favorable cases it is the beginning of a 
permanent cure.” 

He states that in a certain number of cases of married women this 
method gives only temporary relief, and then resort must be had to divul- 
sion or a modification of Sims’s operation, which is a combination of 
divulsion and incision, with the use of a hard-rubber intrauterine drain- 
age tube. We shall not follow the author into the details of his method 
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of operating, but we wish to say a word as to this divulsion advocated 
by so many distinguished practitioners. Does it always cure? We have 
met with one patient who was well after the operation for a year, and 
then as great a sufferer as before; the operation was repeated, and the 
restoration again lasted about twelve months. Is it possible permanent 
injury may be done by the operation? In one case, a virgin, there was 
thus caused a bilateral laceration of the cervix, and also a laceration of 
the posterior lip, each extending nearly, if not quite, to the vaginal junc- 
tion; it may be added that this patient, some two years afier the opera- 
tion, still suffered from dysmenorrhea, though the suffering had been 
materially lessened. 

The author refers disparagingly to dilatation by sounds. But would 
it not have been well, nay, just to his readers, to state the method of 
using sounds, and especially the results which Matthews Duncan has 
with them? Dr. Wylie’s exposition of his own practice is admirable, 
but in an article for a great encyclopedia we look for something more 
than the knowledge, the opinions, and the methods of the writer, and the 
failure to present the opinions and practice of others is the chief fauli 
of an otherwise well prepared article. 

Dr. A. Reeves Jackson contributes the chapter upon “ Sterility ;” it is 
an able presentation of the subject. But there are some theoretical views 
presented in it, which we hesitate to accept, such as aspiration of the 
uterus, thereby drawing the seminal fluid into its cavity, as a common 
phenomenon of coition, or necessary for impregnation. 

Dr. Mann follows with a paper upon “ Diseases of the Vulva.” This, 
too, is a very valuable article. But we must demur to the following 
practice advised in certain cases of deep penetrating wound of the 
vagina, if the hemorrhage be severe, received in parturition, viz., the 
introduction of a tampon of cotton dipped in alum water, and sprinkled 
with iodoform, “in which case it may be safely left in place for four or 
five days, without fear of decomposition and subsequent sepsis.” Of 
course, the cotton will not decompose, but what is to become of the 
lochial discharge during these four or five days while the vagina “ is 
securely tamponed?” In referring to diphtheria of the vulva, Dr. Mann 
states that in certain epidemics of puerperal fever it makes up a con- 
siderable part of the local lesions. But is the deposit found in such 
cases diphtheritic or diphtheroid? Certainly if we accept the teaching 
of Spiegelberg, of Siredey, and of Mayer, it is diphtheroid. In speakin 
of inversion of the hair of the labia, Dr. Mann refers to two cases descri 
by the late Dr. Meigs, in each of which there were hairs growing upon the 
inner surfaces of the labia. But nearly two hundred years ago Christ. 
Franc. Paullini narrated a case of this anomaly, as observed by Ambrosius 
Rhodius in a beautiful Lapland girl. The cause of this peculiar growth 
suggested by the narrator, was thus given in Latin, and in Latin let it 
be repeated by the authority of Dr. Samuel Johnson, who asserted that 
whatever was intended to be universal and permanent should be in this 
language: Causam conjecit in phantasiam matris, que forte crebrius 
contrectarat membrum mariti, pilis valde luxurians, and dormiens 
digitum intruserat in genitalia sua. 

the account of vaginismus superior, Dr. Mann makes no reference 
to the cases reported by Budin, but he does mention the remarkable 
one of Dr. E. Y. Davis, which was received with creditable incredulity 
by some foreign journals. A very good account of coccygodynia and 
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its treatment is given. We must object, however, to the author’s direc- 
tion as to employing a drainage tube, for this is, in some cases at least, 
unnecessary. In regard to the etiology of the affection, the author 
repeats the stereotyped statement that it may be caused by horseback 
riding, which, if true, ought to be proved by the frequency of the disease 
among cavalrymen. He also states that Simpson was first to propose 
separation of all the tendinous attachments of the coccyx for the cure 
of coccygodynia, but this was first proposed by Krukenberg, of Halle: 
at least his name ought to have been mentioned in connection with the 
operation. 

Dr. C. D. Palmer contributes nearly one hundred pages upon the 
inflammatory affections of the uterus. The variety of local applications, 
and the freedom with which they are advised will delight those who are at 
the opposite pole to Emmet, in regard to local applications to the endo- 
metrium, but thoughtful men will regret that so wise and careful a prac- 
titioner as Dr. Palmer is should give his endorsement to the intrauterine 
use of nitric acid: to our mind, such treatment is irrational, and if not 
immediately dangerous or even if temporarily attended with good, is 
likely to do permanent evil. There is surely a day coming when such 
violent remedies as this is will not be employed in uterine therapeutics 
unless in the treatment of malignant disease. 

Dr. Palmer seems very much under the dominion of Courty when he 
—_ of fluxion and congestion, but really it is difficult to appreciate 
the nice distinction made between these conditions. 

Dr. Reamy follows with nearly forty pages in a paper upon subinvo- 
lution of the uterus and vagina. This paper, of course, is an excellent 
one from the author’s standpoint, but some will question whether woman 
has not enough maladies without adding to the list subinvolution of the 
vagina, or if this malady be admitted, why not increase the list and so 
have subinvolution of the heart, of the thyroid gland, of the kidneys, 
liver, etc.? Still others, adopting the view of French authorities, will 
deny the existence of subinvolution, believing that the condition so 
described is simply chronic parenchymatous metritis. 

Periuterine inflammation by Dr. Maury, and pelvic hematocele and 
hematoma, by Dr. Van der Warker, conclude the text of the volume. 
We have already considered some of the previous papers of the volume 
so fully, that we can scarcely more than find space to say that each of 
these is a contribution ouhe the author. Dr. Maury had an exceed- 
ingly difficult subject to treat, and at the same time one of the most 
important in the whole volume. A pressing question of the hour is, 
When is pelvic peritonitis, a mere consequence usually of disease of tubes 
or ovaries, to be treated medically, and when is extirpation of the uterine 
appendages necessary? The latter question is not to be determined by 
the experience of one individual, no matter how great that is, but by 
that of numerous members of the profession who shall wisely observe 
and carefully record not only immediate, but remote, results from the 
removal of the uterine appendages. 

We regret the failure to mention among the means of treatment of 
pelvic peritonitis the application of leeches to the cervix, as especiall 
taught by Bernutz, for certainly few remedies are followed by suc 
— t and satisfactory results in this intractable, or at least tedious 

isorder, if properly used. 

The general impression received from an examination of this volume 
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is most favorable, especially as a work admirably adapted to the ag 
practitioner, a work, once Lote obtained, he will be quite unwilling to 
part with. The several articles differ in ability manifested and in value. 
some are of the highest merit, while others cannot be so classed; but 
there is not an inferior paper in the entire list. pe | 


‘TREATISE ON HUMAN PHYSIOLOGY, FOR THE USE OF STUDENTS AND PRAC- 
TITIONERS OF MEDICINE. By Henry C. CHAPMAN, M.D., Professor of 
Institutes of Medicine, etc., in Jefferson Medical College, Philadelphia. 
8vo. pp. 945. Philadelphia: Lea Brothers & Co., 1887. 


ConsIDERING that we had already in the English language the works 
of Huxley, Kirkes, Dalton, McKendrick, Yeo, Foster, and others, not 
to mention the comprehensive work of Landois, now translated into 
English by Stirling ; recognizing that all of these works had been exten- 
sively used and much appreciated, we turned with eagerness to our 
:uthor’s preface in order to ascertain why another compilation had been 
introduced to intensify the struggle for existence, already sufficiently 
keen, among the numerous aspirants for public favor in the form of text- 
books for the student of physiology. 

We find that Dr. Chapman thinks “there is a want felt by students and 
practitioners of medicine for a systematic work, representing the existing 
state of physiology and its methods of investigation, and based upon com- 
parative and pathological anatomy, clinical medicine, physics, and chem- 
istry, as well as upon experimental research.” It is true, the first-men- 
tioned of the above works is written by one of the greatest exponents of 
science that has ever lived ; that “ Foster’s Physiology” isa monumental, 
classical work ; and that Landois has furnished, on precisely the basis 
Prof. Chapman proposes, an almost inexhaustible reservoir of facts and 
opinions, but our author, notwithstanding, still believes there is a “ want 
felt by students,” etc. Such students would surely prove an interesting 
study for the psychologist. Weare further told that this work embodies 
essentially the author’s teaching. Now we venture to affirm that if 
Prof. Chapman will publish to the world the secret by which he is 
enabled to teach to the overburthened medical student, in the time at his 
disposal for the study of physiology, the contents of this vast volume of 
more than 900 pages, he will confer a benefit of almost inconceivable 
magnitude, not only on his own profession, but on mankind generally. 

It is, however, possible that we have misunderstood the author, in 
which case our criticism would require modification. 

We thoroughly agree with the author as to the sort of a basis to be 
given to the physiology the medical student should have; the day of 
dogmatic teaching is or ought to be past ; the student is entitled to have 
laid before him the grounds for the faith he is asked to adopt; but the 
extent to which the teachings of pathology, clinical medicine, etc., can be 
profitably employed must vary greatly with the circumstances of the 
case, and should be left largely to the judgment of the individual teacher. 

After learning from the preface the basis for physiological teachin 
prepared by the author, we are surprised that he oak follow the old 
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but unjustifiable course of calling his work a treatise on “ human physi- 
ology.” A work setting forth in some fulness the actual amount of 
genuine human physiology we possess, would be an exceedingly valuable 
and much-needed addition to our literature. We consider such results 
as those obtained by the study of St. Martin genuine human physiology, 
and of the highest value. But of such there is really very little; the 
rest of our physiology is a curious mixture of inferences of varying scien- 
tific value Seas on equally variable sorts of facts. It is highly desirable 
that this should be clearly recognized, especially by all teachers and 
writers. 

It must, indeed, be conceded that in the above matter our author has 
only done as most others before him ; but we were led to look for some- 
thing more consistent from the view he entertains of the foundations on 
which a course of physiology should be built. 

We are glad to notice some use made of comparative anatomy, but it 
is unfortunate that such material was not employed as is readily acces- 
sible to every student. The opportunity to examine the viscera of a 
giraffe or a capybara must come as a rare luxury to a very limited 
number of men. 

It is desirable that students should be familiarized, to some extent, 
with the methods and apparatus of modern physiological investigation ; 
but the subject is greatly overdone in this book. Medical students have 
not the time to examine all the forms of respiratory apparatus described 
and figured in this work. We also think it unwise to introduce the 
subject of physics, pure and simple, in a physiological text-book, especi- 
ally as there are, at least, two excellent works on medical physics in 
English ; one of these is written expressly for the medical student ; and 
when we imagine the latter coming to such an array of formule as 
that on page 587, and elsewhere, we can almost hear him exclaim: 
“ This is the last straw!” Now, if there is one thing more than another 
that the experience of years of teaching is impressing on us, it is the 
desirability of presenting, again and again, the main principles of the sub- 
ject from many different points of view, and of illustrating them by simple 
experiments which the student can repeat for himself, even at his own 
home. Non muita sed multum has become our motto. 

Much in Prof. Chapman’s book should be consigned to the hand-book 
for the laboratory. The book is not overburdened with histology, we 
are glad to notice. To have introduced the question of nutrition or 
metabolism so early in the book, considering its difficulty and obscurity, 
was a capital error. 

The work is fairly up to date, but we are, at times, greatly disap- 
pointed ; thus, the now almost obsolete views on the nervous mechanism 
of the heart are presented, and not a word in regard to recent advances, 
though mostly made by English and American investigators. But the 

reat question with us, after all, is this: Is this work really required? 

n the execution of this task has energy been wisely expended? Unless 
additional text-books are really new in plan, matter, or some other 
respect, we are forced to doubt their claims to recognition. Had certain 
other works not existed, we should have welcomed this one as a desirable 
addition. As it is, it may tend to prevent authors reaping the fruits of 
their labors, as they had a right to expect. T. W. M. 
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HANDBOOK OF GYNECOLOGICAL OPERATIONS. By ALBAN H. G. Doran, 
F.R.C.S., Surgeon to Out-patients, Samaritan Free Hospital for Women 
and Children, London. With illustrations. Pp. xii. 485. Philadelphia: 
P. Blakiston, Son & Co., 1887. 


Tue reader may open this attractive volume with some hesitation, 
fearing lest his previous high opinion of the author, derived from a 
knowledge of his good work on epee may require qualification. 
It is certainly a bold undertaking on Mr. Doran’s part to publish a 
monograph on surgery, since he must necessarily offer mostly the results 
of observation rather than of personal experience; still, the purpose of 
the book is not to tell how many operations he has himself performed, 
but to teach others how to do them. 

At the outset, we are struck with the heavy “ padding” of anatomy 
and pathology in the first six chapters; in fact, the reader does not 
reach the portion devoted to operations until he has worked his way 
through nearly one-half of this “manual devoted to true surgery”— 
certainly a disproportionate amount of _ for the introductory chapters. 
It might have been assumed that much of this was familiar to the class 
of readers who would be most likely to consult such a work for practical 
information on the technique of gynecological operations. 

One hundred pages (Chapters VII. to X. inclusive) are devoted to 
abdominal section, and form the most valuable and instructive portion 
of the book. The subject is evidently a favorite one with the writer, 
and it has certainly never been treated better in any previous monograph. 
The description of the management of complications is especially valuable 
to the inexperienced, particularly those which occur in the after-treat- 
ment, a point touched upon very lightly in most accounts of ovariotomy. 
The chapter on odphorectomy is not so satisfactory in comparison, con- 
sidering the fact that this operation is relatively more common at the 
present day than ovariotomy. The complications and dangers (especi- 
ally the matter of adhesions) deserve more extended mention. Hemor- 
rhage, primary and secondary, in connection with this operation, is suf- 
ficiently important to claim a separate paragraph. 

Chapter XI., on supravaginal hysterectomy and operations on 
fibroid tumors, is excellent both in matter and style. In the followin 
chapter the operation of vaginal hysterectomy for cancer is descri 
rather briefly. The writer makes no mention of the commendable plan 
of securing the uterine arteries as a preliminary step in the operation, 
and no reference is made to complications during and after the operation. 

American readers will hardly be pleased to find the fag-end of this 
chapter allotted to trachelorrhaphy, and still less to read a description of 
the operation with the patient represented as placed on the back, a 
short tubular speculum being introduced. The introduction of Fig. 
127, and the direction to denude “a strip of mucous membrane with a 
little of the subjacent tissue” is misleading, and might prevent the inex- 
perienced operator from grasping the essential point in this step of the - 
operation—to take out a generous wedge, including the entire depth of 
the tissue—and not simply to pare the mucous surfaces. But, as the 
author is evidently on strange ground here, it is unreasonable to expect 
the mention of all those little details with which we are so familiar. 
We are afraid that his description of the operation would hardly afford 
much assistance to a tyro. 
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Curiously enough the two succeeding chapters discuss the operative 
treatment of extrauterine pregnancy and Cesarean section, and Porro’s 
operation, subjects which belong properly under abdominal section. 

heir introduction here is scarcely appropriate, but the operations are 
well described. Laparo-elytrotomy receives scanty mention. 

The remainder of the book is devoted to operations on the urinary 
and lower genital tracts. The chapter on perineorrhaphy is quite satis- 
factory. e can agree with Mr. Doran in his faint praise of anterior 
kolporrhaphy. Operations for the cure of urinary fistule are briefly, 
but clearly, described. The space devoted to ectopia vesicze seems 
disproportionately great, considering the fact that the operation for its 
cure belongs more properly to general surgery. The absence of any 
allusion to the formation of an artificial vesical or urethral fistula, not 
an uncommon operation with us, is noticeable. The author appears 
to have had little or no experience with plastic work on the urethral 
tract. Prolapse of the urethral mucous membrane, also, receives no 
mention. The concluding chapter deals principally with operations for 
the cure of atresia and deficiency of the vagina and urethral caruncle. 

In such a brief and imperfect review of this work, it is impos- 
sible to do justice to its many excellent features. Its faults are few, 
and may be briefly characterized as follows: The subject matter is 
not arranged in such a manner as to insure an easy sequence; less im- 
portant topics receive a disproportionate amount of space, too many 
pages being devoted to anatomy and pathology, considering the fact that 
the work is supposed to deal with surgical technique. In consequence, the 
descriptions of minor operations are often wanting in details. Conden- 
sation would add decidedly to the value of the book. As a minor 
blemish, may be mentioned the pedantic tone of some of the foot-notes ; 
however correct the writer may be, he should restrain his penchant for 
discussions on philology. 

But, to offset our criticisms, we need only refer to the excellence of 
the chapters on abdominal surgery, to the clear and forcible style, the 
lucid descriptions of operations, and the many new illustrations, to con- 
vince the reader that the work is well worthy of his perusal. Mr. 
Doran would deserve praise, if for no other reason than because he 
has judiciously collected and arranged descriptions of gynecological 
operations that have hitherto been scattered throughout the aT 


TRATTATO DELLA DIFTERIA PER IL CAv. Dott. VINCENzO COZZOLINO. 
Prof. pareg. della R. Universita di Napoli, Direttore della clinica pareg. 
per l’orecchio, naso e gola nell ’ospedale clinico, etc., etc. 1 volume. Stat- 
istica, Biologia del virus difteritico, Batteriologia, Igiene, Storia epidemi- 
logica dell ’epidemia difteritica di Reggio-Calabria nel 1884, Napoli, 1887. 


A TREATISE ON DIPHTHERIA. By DR. VINCENZO CozzOLINo. 


Tue scope of this work is most comprehensive, and its tone, at least of 
this, the first volume, may be inferred from this sentence in the preface : 
“ Hygiene is the first of the social sciences and its mot-d’ordre is preven- 
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tion.” The importance of public and private hygiene with reference to 
this fatal disease, is tenaciously insisted on from beginning to end, and 
is emphasized by statistics from Paris, St. Petersburg, and Naples, which 
show that, during the last ten years, the mortality from diphtheria has 
been steadily on the increase. On page 15 is given a table of the mor- 
tality from diphtheria in twelve of the principal cities of Europe, for a 
space of five years, and the author incidentally mentions the great 
superiority of quinquennial over annual statistics, quoting, with refer- 
ence to the latter, the saying of Bertillon, that to compare the mortality 
of one year with another is like appealing to chance for the settlement 
of a scientific question. According to the table referred to, the mortality 
from diphtheria is greatest in Berlin, being in the proportion of 8.51 
per 1000 inhabitants. Statisticians will find much to interest them in 
this work, in which are considered, not only the relations of diphtheria 
in general to the season of the year, but also the influence of the latter 
upon the seat of its primary manifestation, whether in the pharynx, 
larynx, or trachea. The influences of age, sex, and social condition, also 
receive due attention. 

In the section upon the origin of the diphtheritic virus, considerable 
space is given to the important subject of diphtheria among the lower 
animals, and numerous facts are given to show that epidemics in man 
are often preceded by the same disease in domestic fowls. This subject 
was first studied in France. by Nicati, of Marseilles, then in Italy, by 
Cozzolino. More recently, it has been investigated in England, by Dr. 
George Turner, under the auspices of the Local Government Board, and 
the report of his work has inspired an interesting editorial in the London 
Lancet of August 13, 1887, in the course of which the writer remarks 
that the observations of Dr. Turner may afford a “ clew to the origin of 
those isolated attacks which cannot be attributed either to personal com- 
munication or to other ordinarily assigned cause.” 

In the interesting section on the bacteriology of diphtheria, the author 
claims that although Laboulbéne, in 1861, described vegetations in the 
form of spores as forming part of the constituents of diphtheritic mem- 
brane, Tigri, of Siena, in 1867, first insisted upon their etiological im- 
portance. His description of the parasites is almost identical with that 
given at the present day by Klebs and Loeffler. In the same section 
(p. 173) the memorable researches of Wood and Formad are quoted, and 
a brief but accurate summary of their work is given. 

The important subject of disinfection of the sick room and those ad- 
joining it, is treated in interesting detail, the various methods advised 

ing thorough applications of the rule to sterilize the primary focus. In 
case of death it is recommended that the cadaver be immediately envel- 
oped with a cloth saturated with a five to ten per cent. solution of chlo- 
ride of zinc, and that the interment should take place as near the place 
of death as possible. The grave should be deeper than usual, and the 
coffin surrounded with a layer of quicklime. These precautions are 
based upon the important fact discovered by Pasteur and confirmed by 
Darwin, Feltz, and Bollinger, that the virus of anthrax may permeate 
the soil by capillarity or be conveyed to the surface by earth worms. 
—_ facts may explain the infection, first of fowls, and, subsequently, 
of man. 

The various strata, so to speak, of which this excellent work is com- 
posed, are permeated by a vein of purest patriotism. For example, the 
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section in which the claims of Tigri are advanced, is headed “Gloria 
Italiana,” and on page 241 Moleschott is quoted as having said that 
without Galileo there would have been no Tianns without Pacini, no 
Koch. “Senza Galileo, non sarebbe stato Newton; senza Pacini, non 
sarebbe stato il Koch.” 

The book is admirably printed and the only erratum discovered is on 
page 268, where Quersant is evidently intended for en, i 


ILLUSTRATIONS OF Unconscious MEMORY IN DISEASE, INCLUDING A 
THEORY OF ALTERATIVES. By CHARLES CREIGHTON, M.D. Pp. 212. 
New York: J. H. Vail & Co. 


WE owe an apology to the author of this work for the delay in the 
appearance of this notice. We intended a review which should in some 
sense be adequate; but circumstances proved stronger than our 
intentions and hence, we merely outline a notice that had otherwise been 
a real review. 

It is not a large volume; but it contains more matter for reflection 
than many volumes. The subject is an abstruse one, although here 
handled in a clear manner, by one habituated to “clear thinking and 
straight seeing.” 

By “unconscious memory ” our author means ideas and conceptions 
stored up in the mind, but which can be revealed to the consciousness, 
and thus become present and realized. It follows thus that all of our 
mental acquisitions, except the idea present in the mind, are behind 
consciousness. As applied to morbid states, it may be said of a neurotic 
individual that his nerve tissues are endowed with a retentive memory, 
and an acquired diathesis is like a habit that overmasters the will. 

Our author, in part, derives his philosophy from Dr. Hering, the 
physiologist of Prague. He does not make memory a property apart 
trom the organic substratum, and for Creighton, as for Hering, memory 
is a property of the brain matter. Germination is an unconscious 
memory, becoming objective in the descendants. Although the simplest 
of organic structures, the seed elements contain the memory of pecu- 
liarities of all preceding types. Our author, accepting Hering’s view, 
holds that memory is a general function of organized matter. This 
admitted, it follows that chronic diseases are habits of the tissues. Ina 
similar manner are continued maladies that have no necessary connec- 
tion with the nervous system, such as chronic catarrhs. Very striking 
examples of the persistent unconscious memory that constitutes a habit 
are many cutaneous maladies. 

Long persistent errors perpetuated by unconscious memory become 
at last a diathesis, such as gout, leprosy, etc. Our author finally shows, 
by his demonstration of the nature of an alterant medicine, how our 
therapeutical notions may be. rendered more exact by a study of the 
relation of unconscious memory to morbid process. 

Those who desire to reach a higher plane of thought and action, and 
who are striving toward exactness in their therapeutical methods should 
read this little volume. R. B. 
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PHYSIOLOGIE DE LA VOIX ET DU CHANT. HYGIENE DU CHANTEUR. Par 
A. GOUGUENHEIM et M. LERMOYEZ. 12mo. pp. 208. Paris. 


PHYSIOLOGY OF THE VOICE AND OF SINGING. HYGIENE OF THE SINGER. 
By A. GOUGUENHEIM and M. LERMOYEZz. 


Turs is a condensed systematic treatise on the physiology of voice and 
of song. It commences by presenting a parallelism between the respir- 
atory functions of the lungs and the —- function of the larynx ; 
the larynx forming the tones and the lungs regulating their intensity. 
Then the various theories of voice production are passed in review. 
The vocal function of the glottis is discussed in a special chapter. 
Pitch, it is claimed, is under the sole domain of the glottis ; the glottis is 
the instrumentist, the cavities of reinforcement and resonance are the 
instrument. Two essential conditions control the production of voice: 
sufficient tension of the vocal bands, and sufficient intensity of the ex- 
piratory current. When the pressure of the latter equals that of a column 
of water sixteen centimetres high, the lips of the glottis vibrate if in 

roper condition, and ordinary voice results. It is contended that muscle, 
teens tissue, and mucous membrane all vibrate in the production 
of voice; an opinion which cannot be sustained. Erroneous, too, is the 
statement that the interarytenoidal portion of the glottis never remains 
open in the production of ordinary vocal tones. One can hardly have 
examined numerous larynges without having met several examples. In- 
deed, Gouguenheim has called attention to the fact in another connection." 
Nor is aphonia the necessary result of this disposition of the lips of the 
glottis when pathological; dysphonia only being the ordinary result. 
The long-demonstrated fact that the cricoid is pulled up to the thyroid, 
and not the thyroid down to the cricoid, is attributed to so late a writer 
as Illingworth (1879). The important réle played by the internal por- 
tion of the thyroarytenoid muscle seems fully appreciated ; and the rarity 
of exceptionally good voices is, as it appears to us, quite plausibly ex- 
plained by anatomical lack of certain digital insertions of the muscles 
along the phonatory portions of the vocal bands. 

The apparatus of resonance, both for speech and for song, especially in 
regard to the ventricles, pharynx, mouth, and nasal passages, are ably 
discussed. The various theories of the production of the registers, and 
especially of the falsetto, are set forth, acceptance being given to that of 
Vacher, a theory, however, long before enunciated by Madame Seiler, 
of Philadelphia, namely: that the vocal bands vibrate in their entire 
length in the production of chest tones, and that they are pressed in con- 
tact posteriorly in the production of head tones. The scientific physical 
basis of sounds in general, and vocal sounds in particular, as elucidated 
by the elaborate researches of Helmholtz,.are well presented and used 
in argumentation. 

Hygiene of the voice forms the subject of the concluding chapter. 
The various types of respiration are described, rules given for vocal 
gymnastic exercises, their duration, the age at which singing should be 


1 Des Névroses du Larynx, Paris, 1883, p. 16. 
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begun, the choice of residence for singers, the selection of clothing, the 
alimentary regimen, and the physical exercises desirable. Finally, the 
various causes of injury are summarized and discussed, namely : fatigue ; 
debility from change in some important function, especially digestion ; 
colds; general maladies, such as rheumatism, herpetic and strumous 
disease of the nasal, laryngeal, tracheal, and bronchial mucous mem- 
brane; other and graver general diseases, such as syphilis and tubercu- 
losis; and the more or less accentuated perturbations of the nervous 
system caused by anzmia, chlorosis, and hysteria. J.8.C. 


ANATOMY, DESCRIPTIVE AND SurRGicAL. By Henry Gray, F.RS, 
Epirep By T. PickEeRING Pick, Surgeon to, and Lecturer on Surgery 
at St. George’s Hospital. A New AMERICAN, FROM THE ELEVENTH 
ENGLISH EDITION, THOROUGHLY REVISED AND RE-EDITED WITH ADDI- 
TIONS, BY WILLIAM W. KEEN, M.D., Professor of Surgery in the Woman’s 
Medical College of Pennsylvania. To WHICH IS ADDED LANDMARKS, 
MEDICAL AND SURGICAL, BY LUTHER HOLDEN, F.R.C.S., WITH ADDITIONS 
BY WILLIAM W. KEEN, M.D. Imperial 8vo. pp. 1100. Philadelphia: 
Lea Brothers & Co., 1887. 


THE appearance of a new edition of a world-renowned hand-book on 
anatomy is an important event ; but the volume before us deserves par- 
ticular attention, for the new English edition contains alterations of con- 

uence, and the American edition has been still further revised and 
enlarged by a distinguished teacher of anatomy. The reviewer's duty 
under such circumstances is clear. In discussing a work which has 
reached an eleventh edition, which is familiar to all medical students of 
England and America, and probably of every part of the globe where 
English is spoken, and the editors of which have had the benefit of re- 
vag criticism from all sides, he need feel no restraining pity as if he 
ad to do with the first work of a young author, but may “cry aloud 
and spare not.” Gray’s Anatomy is certainly a good book; and this 
new American edition, thanks to the able editing of Dr. Keen, is a very 
one. This is praise which we should hesitate to confer on the 
nglish edition, for with the advan that we have enumerated, we 
see no excuse for its not being much better than it is. Dr. Keen has 
improved it vastly. We have to regret only that he has not done more 
than he has. 

The section on general anatomy has been rewritten and is satisfactory. 
Very great detail would be out of place in a work of this kind. Recent 
studies on cell-structure and division are, however, in our opinion, some- 
what briefly disposed of. The section on development has also been 
rewritten and further revised by Professor Ryder, and, it seems to us, 
contains all that the student needs to acquire a good general knowledge 
of this difficult subject, so far, that is, as such knowledge can be got 
from a book. 

The first new feature in the section on osteology that strikes the reader 
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is the coloring of the lines marking the muscular attachments. This use 
of color is no mere ornamentation, but a real help to the student. 
Arteries, veins, and nerves are beautifully colored in the plates that 
come later and thus the book is made not only more handsome, but 
more useful. We cordially subscribe to Mr. Pick’s opinion that one 
color, and not two, should be used for the muscular attachments to bone. 
The use of the terms “origin” and “insertion” is very arbitrary, and 
the practice of using two colors, as he justly points out, is very mislead- 
ing to the student. 

uch attention has been given to the processes of ossification, the 
number of centres and the time of their union, but not, we think, with 
great success. In many cases our knowledge is still so imperfect that 
several points had better have been more lightly touched upon. The 
foot-note showing the discrepancy of views concerning the number of 
centres of the acromion and coracoid must be rather disheartening to 
the student. On the other hand, we find the old scheme of the times of 
union of the several pieces of the sternum, which we hold to be quite 
imaginary. What practical anatomist believes that the first piece of the 
body of that bone does not join the second till from thirty-five to forty 
years? The description of the bones is very good. We see with pleas- 
ure that the fibula is described clearly with four sides and four borders ; 
but we regret to find only one temporal ridge on the parietal. The 
great variation of the jugular fossa of the temporal deserves more notice, 
for one occasionally finds a bone in which it does not accord in the least 
with the usual description. The American editor has added a useful 
view of a section through the mastoid cells, showing their connection 
with the middle ear. The femur is very well treated, but we could have 
wished to find some mention of the occasional third trochanter. If it 
was worth while to have a diagram of the internal structure of the neck, 
there are several more modern than Ward’s to choose from. Surely 
Bigelow’s so-called “true neck” should have been described. The old 
idea that the angle of the neck decreases with age, is very properly put 
aside as resting on insufficient evidence. 

So much care has been bestowed on the joints that we regret to have 
to note several defects. Perhaps the most important of these is the mis- 
—s definition that “rotation is the movement of a bone on its own 
axis, the bone retaining the same relation to adjacent parts.” The 
radius does not rotate on its axis, neither does the femur, nor, strictly 
speaking, the humerus, though all are given as examples. 

Dr. Keen has added several good representations of frozen sections. 
The myology calls for no extended comment. The references to abnor- 
malities have been wisely omitted, as observations are multiplying so 
rapidly that a satisfactory treatment of the subject would take too much 
room. Dr. Keen has added much that is useful on surface anatomy as 
shown in the living model. 

We must pass over the bloodvessels to reach the nervous system. The 
arachnoid is correctly described as a single layer instead of a serous sac. 
Dr. Keen has, to a great extent, taken matters into his own hands in 
dealing with the brain. We cannot see why he did not suppress figure 
446, showing the upper surface of the brain, which has livei too long 
already, having passed through two editions. We confess that we are 
not clear what the fissure designated in it as the parieto-occipital may 
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really be, but we know that it is not what it is said to be, as the real one 
is just behind it. A foot note emphasizes the mistake by a blunder. The 
text correctly states that “the parieto-occipital fissure is only seen to a 
slight extent on the outer surface of the hemisphere,” while the sham 
one in the picture runs far across, but does not reach the inner surface. 
The foot-note kindly explains that it is bridged over. The American 
editor has done well to introduce Ecker’s diagrams, and we welcome 
also his remarks on cranial topography. The blood supply of the brain 
is also well treated in the section on vessels. With evident reluctance, 
the English editor at last adopts Sémmering’s division of the cranial 
nerves into twelve pairs. We cannot help smiling at his admission that 
it is being “gradually adopted by anatomical writers of the present 
day.” In point of fact, Willis’s division into nine pairs is unknown, 
except as a matter of history, on the Continent, has but a precarious life 
in America, and has kept what hold it has in England solely by insular 

rejudice. The system will have few mourners now that it has received 
its coup de grace. 

The treatment of the viscera shows marked progress. The description 
of the peritoneum is very good, and the figure by Dr. Delépine of the 
lines of reflection of the folds from the abdominal walls, is a most excel- 
lent addition. The cecum is correctly described as completely covered 
by peritoneum. After these evidences of progress we are disappointed 
to find that the lesser curvature of the stomach extends along the upper 
border of the organ, though a foot-note tells us that Dr. Lesshaft thinks 
otherwise. We see in the same note that most of the anatomists present 
at London at the Congress of 1881, thought that the main axis is 
oblique, and were, therefore, opposed to Lesshaft’s views. We wonder 
whether any of them dared to maintain that the lesser curvature is at 
the upper border. We should enjoy seeing some defender of this view 
demonstrate it on the cadaver. Another case of wonderful persistence 
of an old error is to be found in the description and figures of the liver. 
It still has only an upper and a lower surface, and no posterior one. 
The vena cava in some mysterious way runs across the lower surface, in 
defiance alike of anatomy and common sense. The median section of 
the female pelvis still shows the vagina like a tunnel, but a foot-note ex- 
plains that this is for the sake of clearness. Dr. Keen has wisely added 
a correct section by Hart. 

The surgical anatomy is very good. At the end are Holden’s land- 
marks, with additions by Dr. Keen, of both of which praise is unnecessay. 
We regret that the latter has seen fit to retain the statement that the 
top of the cesophagus can be reached by the finger. 

We have by no means exhausted our powers of fault-finding, and 
could pick many smaller flaws if we had the time, but, in spite of its 
shortcomings, the American edition is a very good work. It always has 
been a favorite with students, and will continue to be one with greater 
reason. The beauty of the plates alone is a great point in its favor. 
Paper, type, and binding are all good. T. D. 
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LECTURES ON THE SURGICAL DISORDERS OF THE URINARY ORGANS. By 
ReeGinaLD Harrison, F.R.C.S., Surgeon to the Liverpool Infirmary ; 
Lecturer on Clinical Surgery in the Victoria University ; and Member of 
Council, Royal College of Surgeons of England. Third Edition. 8vo. pp. xi. 
588. London: J. & A. Churchill, 1887. 


Mr. Harrison is well known as a sound and judicious surgeon, and 
this new edition of his lectures will be most welcome. pecially 
will this be the case from the fact that Mr. Harrison has rewritten the 
book and added to it the substance of two smaller volumes that he has 
contributed to medical literature, concerning The Prevention of Stricture 
and of Prostatic Obstruction, and Observations on Lithotomy and Lithot- 
rity, and the Early Detection of Stone in the Bladder. 

Like most English surgeons, and as we believe correctly, Mr. Harrison 
favors digital exploration of the bladder through the perineum in prefer- 
ence to a suprapubic opening, claiming very properly that it possesses 
the great advantage of thoroughly draining the bladder, thereby giving 
it an opportunity to rest, which rest alone often accomplishes unex- 
pectedly good results, while it does not prevent a resort to the high 
operation afterward, should such a procedure be required. Mr. Harrison 
refers to several cases in which the double operation has been success- 
fully done, and gives = for which, in his judgment, an exploratory 
operation can be properly undertaken. These indications are the relief 
of otherwise irremediable symptoms, the verifying the diagnosis of tumor, 
and for determining the propriety of its removal; but he cautions his 
readers against regarding the operation as a trivial one, or one that should 
be performed without most careful consideration. We have thus hastily 
dwelt upon this portion of the book both on account of its importance, 
and that our readers may have an opportunity of seeing that it is brought 
up to the times, as well as of observing the nicely balanced judgment 
displayed by its author, who is himself an authority upon the subject. 

Published lectures by a competent surgeon, and such most assured] 
is Mr. Harrison, are always agreeable reading, though they may ow | 
indeed, must lack that orderly arrangement and precision of detailed 
statement which is looked for in a systematic treatise. 8. A. 


THE PRINCIPLES OF ANTISEPTIC METHODS APPLIED TO OBSTETRIC PRAC- 
Tice. By Dr. Paut Bar, Accoucheur to, formerly Interne in, the 
Maternity Hospital, Paris, ete. Translated by Henry D. Fry, M.D. 
Pp. 175. Philadelphia: P. Blakiston, Son & Co., 1887. 


Tuts is a book practical in its scope, well arranged, and presenting 
clearly the salient points of antisepsis in obstetrics. 

Beginning with a fair statement of the germ theory, the author next 
considers antiseptic agents in detail. As is now usual, bichloride of 
mercury is accorded first place among antiseptics, but we are not con- 
vinced of its harmlessness by the statement that the free use of solutions 
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of 1 to 1000 and 1 to 2000 has ‘wana no symptoms of intoxication 
at the Paris Maternity, and we share the caution well observed by the 
translator, who inserts an account of the toxic symptoms observed after 
the use of this most potent agent. Other antiseptics, including the 
most recent, are clearly described, and the reader is encouraged to differ- 
entiate their properties and the indications for their use. 

It will be a distinct advance in obstetrics when the condition of a 
patient, during pregnancy, parturition, and the puerperium, determines 
the antiseptic treatment employed upon her person; when a careful ex- 
amination of her various organs shall indicate those agents which shall 
not only be antiseptic, but innocuous. The antisepsis of attendants, 
instruments, and appliances should be invariably the most radical ; but 
the recognition of certain susceptibilities in a patient, by reason of 
organic conditions, would conduce greatly to her safety. This discrimi- 
nation in the choice of antiseptics will encouraged by the author’s 
presentation of their properties. 

In uncomplicated cases the author agrees with conservative obste- 
tricians in advising no injections of any kind; he recommends a protec- 
tive dressing. 

Antisepsis in maternities is historically and practically treated ; the 
various complications of parturition are fully described, and their anti- 
septic treatment; and the prevention of ophthalmia neonatorum and 
the — treatment of the umbilicus complete a full and practical 
manual. 

The translator has rendered obstetricians a service especially timely, 
now that antisepsis has gained its intelligent middle ground, by placing 
at their disposal their discriminating io. E. p. D. 


INTUBATION OF THE LARYNX. Papers read before the New York Academy 
of Medicine, in the Stated Meeting of June 3, 1887. By A. Jacosi, JosePH 
O’Dwy_Er, Francis HuBER, DILLon Brown, W. P. Norturuvp, J. H. 
Hance, and A. CAILLE. 12mo. pp. 68. New York, 1887. 


Tuts pamphlet of 68 pages contains a full presentation of the views of 
those whom experience best entitles to pronounce upon the subject of 
intubation. A table of 806 cases which it contains gives a recovery of 
221 or 27.4 per cent. An idea of the present status of intubation ma 
be obtained from the following quotation from the remarks with whic 
Dr. A. Jacobi closed the discussion at the Academy of Medicine: “ While 
appreciating the complimentary remarks referring to him, he acknowl- 
aes the correctness of the statement that, until a recent period, he 
never had anything but adverse criticism for intubation. Even in the 
third volume of ‘Pepper’s Cyclopedia’ he had expressed himself in 
the same spirit. He was willing and anxious to admit that he was then 
mistaken ; that he was now, and had been for some time convinced of 
the correctness of everything that had been claimed for intubation, and 
was looking forward for such improvements in instruments and methods 


as would make intubation more andmore easy and successful.” 
F. P. H. 
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UNDER THE CHARGE OF 
ROBERTS BARTHOLOW, M.D., LL.D., 


PROFESSOR OF MATERIA MEDICA, GENERAL THERAPEUTICS, AND HYGIENE IN 
THE JEFFERSON MEDICAL COLLEGE, PHILADELPHIA. 


BERGEON’s METHOD. 


The method of rectal gas injections, devised by Bergeon, can now be judged 
in amore logical manner than was possible during the existence of that epi- 
demic enthusiasm which swept the universal medical profession a few months 
ago. 

A new research carried on in the Pressburg General Hospital by Dr. 
GABREIL PAVAI-VAJNA, appears in the December number of the Central- 
blatt fiir die gesammte Therapie. His conclusions may be summed up in the 
following statements : 

Bergeon’s treatment has no action on the bacillus. It has little influence 
over the local morbid process, nor does it prevent further infiltration of the 
pulmonary parenchyma. It does moderate the cough, lessens the fever heat 
and sweats, increases appetite and digestion, and thus promotes constructive 
tissue metamorphosis. 

The method of Bergeon does not have any important advantage over the 
treatment by suitable hygienic arrangements, and the administration of crea- 
sote, according to the method of Sommerbrodt, Freentzel, and others—espe- 
cially the subcutaneous administration of the medicament. 


GUAIACOL IN PHTHISIS. 


Dr. Sant (Centralblatt fiir die gesammte Therapie, December, 1887) pro- 
poses to substitute guaiacol for creasote by the method of Sommerbrodt and 
Frentzel. In the less severe cases, and in the incipient stage, it has proved 
to be highly useful. The special results of the administration of guaiacol are 
these: 

It moderates the cough, and facilitates expectoration. It increases the 
appetite and the digestive power, and thus improves the general condition. 

Guaiacol is not equally well borne by all patients. In some instances it 
causes diarrhoea, and in others an extreme repugnance to its taste is developed. 
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AMYLENHYDRATE AS A SLEEP-PRODUCER. 


In a recent paper (Therap. Monatsch., October, 1887, and Centralblatt fiir die 
gesammte Therapie, No. 12,1887) Dr.ScHARSCHMIDT has published the expe- 
rience obtained by the use of amylenhydrate in Prof. Jolly’s clinic. The 
results were acquired by observation on eighty patients affected by melan- 
cholia, dementia paralytica, primary and alcoholic dementia, mania, acute 
delirium, delirium tremens, and other psychoses. 

As compared with chloral, paraldehyde, and urethan, Dr. Scharschmidt 
found amylenhydrate stands next to chloral in point of efficiency. It is more 
effective than chloral in some instances, and is more powerful than paralde- 
hyde in equal doses. 


STRYCHNINE IN ALCOHOLISM. 


Pror. DoprouRAvow finds that strychnine ( Wratsch quoted in Bull. Gén. 
de Thérap., December 15, 1887) is a remedy of great value in alcoholism. 
His conclusions are based on an experience with forty cases. 

In acute cases with much excitement and wakefulness, he gives chloral 
with strychnine—the latter by subcutaneous injection. The sleep resulting 
from the action of these remedies has been calm and free from hallucinations, 
The nausea and vomiting which are such serious accidents, and the hepatic 
congestion so often present, are removed without the use of special means. 
Dobrouravow notes, also, that the exaggerated impressionability, the excite- 
ment, and the trembling of the tongue and limbs also disappear under the 
action of strychnine given in increased quantity. In one instance the sub- 
cutaneous injection of 75 grain caused some convulsive movements of the 
muscles of the lower extremities and chest, but they quickly ceased on the 
administration of potassium bromide. The usual strength of the injections 
ranged from yy grain to zy grain of the alkaloid. 


BENZOATE OF SopiuM IN URZMIA. 


PARZEVSKI puts forth some remarkable claims regarding the curative 
power of sodium benzoate in uremic intoxication (quoted in Bull. Gén de 
Thérap., December 15, 1887). He administers four to eight grammes (3j-3ij) 
a day, in solution or capsule, the latter preferably. Twice the quantity can 
be given by the rectum if well diluted. Under the action of this remedy the 
paroxysms lessen in severity, the intervals grow longer, and the convulsions 
after a time cease entirely. Profound sleep is induced by it, and during this 
the cerebral functions are restored. When albuminuria exists, a marked 
diminution occurs in the quantity present, or the albumen disappears entirely. 


THE MILK REGIMEN IN RENAL DISEASES. 


Dr. LABADIE-LAGRAVE has anew called attention to the good effects of a 
milk regimen in renal affections (Revue de Thérapeutique, December 15, 1887). 
Although a topic well threshed out, its native importance justifies a fresh 
statement from competent authority. 

Our author cites experiences showing the remarkable utility of the mil 
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cure in general dropsy. Claudot and Paulier relate cases in which cures 
were effected in a very short time. Prof. Jaccoud—than whom there is no 
higher authority—gives the history of a case under his own charge, cured in 
a few days of a general dropsy five months in curation. 

Debove says that by the milk regimen he has effected prompt removal of 
dropsy, has stopped the excretion of albumen, and prevented uremic 
poisoning. Acute nephritis in its incipient stages has been cured by milk 
regimen. 

In chronic parenchymatous nephritis the results obtained from the milk 
cure are not so imposing. Although cures are not reported, decided amelio- 
ration of all the symptoms certainly occurs. The symptom “ dropsy” is 
more certainly influenced by the milk regimen than any other of renal origin. 


CHOLERA INFANTUM. 
Dr. CAYLA recommends the following: 


R.—Potassii bromid. . 
Tinct. belladonnz 
Syrupi . 

Tinct. menthze 
Dose, a teaspoonful. 


NAPTHALIN IN INFANTILE DIARRH@A, 

Dr. LOUNINE reports ( Wratsch, quoted in Bull. Gén de Thérap., December 
15, 1887) that he has had no remedy to act more efficiently in chronic 
infantile diarrheea than napthalin. It has powerful disinfectant action, which 
may be kept up for a long time without risk, and hence it is the more 
valuable. Extensive use in the children’s clinic at St. Petersburg has 
demonstrated that it possesses curative power that approximates to specific 
in the chronic diarrhea of children. 


ANTIPYRIN IN H2MOPTYsIS OF VARIOUS ORIGIN. 


Dr. BYVALKEVITSCH reports his results in six cases of hemoptysis due to 
various causes. In doses of twenty to eighty grains he has arrested hemor- 
rhage when such an approved remedy as ergot had failed, and hence he 
regards it as our most valuable remedy in hemoptysis. (Jbid.) 


TREATMENT OF SYPHILIS BY DEEP INJECTIONS OF THE OXYPHENATE 
OF MERCURY. 


The subcutaneous injection of mercury in the treatment of syphilis has 
long had a place amongst our resources. The substitution of insoluble prepa- 
rations has recently grown much in favor. Amongst these may be mentioned 
the oxyphenate, recently proposed and used by CHADEK (Jbid.). He prefers 
the following: 2 to 100, or 2 per cent., in mucilage of gum Arabic. This is 
less painful than other mercurial salts, is readily absorbed, and the results of 
the practice admirable. 
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THE CuRE OF BIEMER’S PERNICIOUS ANEMIA BY THE EXPULSION OF 
BoTHRIOCEPHALUS LATUS. 


The statements of Runeberg that pernicious anemia is in some instances 
produced by Bothriocephalus latus, and is cured by the expulsion of the worm, 
met with the greatest opposition at the Congress of Naturalists and Physicians, 
in Berlin, in 1886. ScHaprro (Zeitsch. f. klin. Med., B. xiii. H. 5, 416) reviews 
all that was urged on that occasion, as well as what has been written by Hoff- 
mann, Holst, Reyher, and others on the subject, and reports a most interesting 
case. The patient, thirteen years old, presented increasing weakness, excessive 
waxy pallor, edema of the ankles, syncopal attacks, epistaxis, petechie, and 
palpitation of the heart. The fat was not at all diminished, and there was 
slight elevation of temperature. The number of red blood-cells became 
reduced to 837,000, and the hemaglobin to about three per cent., and there 
was marked poikilocytosis. In fact the case was, the author claims, a typical 
one of pernicious anemia. Several pieces of tape-worm and numerous eggs 
had been seen in the stools, After the administration of an anthelmintic and 
the expulsion of at least twenty-three metres of tape-worms the patient began 
and continued to improve until discharged. A few days after getting rid of 
the parasites there was a decided rise in temperature ; this being a very frequent 
occurrence in cases where, after the death of the worm, expulsion does not 
take place at once. It is due, probably, to the decomposition of portions of 
it in the intestine, and to the absorption of the products. 

Unless the word “pernicious” is to be taken as meaning “ fatal” —an inter- 
pretation strongly objected to by Quincke, among others—we have no reason 
to consider this case other than an instance of pernicious anemia, since the 
absence of discoverable cause should not be deemed a characteristic of the 
disease. There are cases of simple anemia for which no cause can be found. 
In what way the parasites can produce the anemia is still a disputed point. 
The Bothriocephalus shows no disposition to bore into the intestinal wall and 
thus abstract blood, as Reyher presupposes ; nor does the simple absorption 
of food by the parasite account for it, since often patients with a large number 
of them exhibit no marked anemia. Nor can the entrance of any infecting 
morphological elements from the worm into the blood be the cause, otherwise 
recovery would not be so rapid. Scharpiro believes the anemia is due to the 
entrance into the blood of some poisonous chemical matter produced under 
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certain conditions by the parasite. Runeberg did not say that these parasites 
were the sole cause of pernicious anemia, or that they always produced the 
disease. There seem to be certain unknown conditions which render the 
inhabitants of certain localities particularly liable to develop pernicious 
anemia when afflicted with tape-worms. 


PNEUMOTHORAX. 


West (Lancet, 1887, ii. 353) makes this the subject of a lecture before the 
Royal College of Physicians, England. Phthisis, he says, is the primary 
lesion in at least ninety per cent. of all cases; seven to eight per cent. are 
due to gangrene or acute inflammatory disturbances of the lung, or to injury 
of the thorax; and the remaining, two to three per cent., are the result of all 
other causes. The author wishes to refer only to two classes of cases : first, 
those in which the affection has occurred in apparently healthy persons; and, 
second, those where the pleural cavity has been opened by some injury. 
Many cases of the first group have been reported, but there have been no 
autopsies made to confirm the diagnosis. It is certainly possible that the 
lung of a healthy person may be ruptured by straining, as in whooping-cough 
or in parturition, but subcutaneous emphysema rather than pneumothorax 
is commonly the result. This has been proved by the experiments of 
Champneys on the lungs of infant cadavers, as well as by the results of 
autopsies by the same author and by other investigators on a large number 
of children. West reports his experiments on adults, which agree in the 
main with those referred to. He found that to rupture a healthy lung within 
the body a pressure must be exerted far beyond that which can be produced 
by the most violent expiratory efforts, unless the normal pulmonary resistance 
be very greatly reduced. Now in the recorded cases of pneumothorax in the 
apparently healthy there is a complete absence of a history of forcible re- 
spiratory effort. Frequently the condition develops during sleep, or while 
the patient is sitting or walking quietly ; and it is, therefore, probable that the 
lungs in these cases were not really sound. Yet it is remarkable if the lungs 
were truly unsound that the pneumothorax should so often later disappear 
and recovery take place. The author reports several instances where the 
most careful examination failed to reveal any disease of the lung, but where 
other circumstances or the later course of the case indicated that a local 
phthisical process had existed. He concludes that many, if not all, of the 
cases of pneumothorax occurring in the apparently healthy are really due to 
some previously existing lesion. 

In the second group of cases, where the pleural cavity has been opened by 
some injury, the usual explanation is that the pneumothorax is formed by 
the natural elasticity of the pulmonary tissue pulling the pulmonary from the 
parietal pleura. The author does not believe that this explanation is entirely 
correct, since there are instances where the air does not enter, though the 
pleura be opened. There are, indeed, two classes of these cases. In the first, 
where the thorax is opened from outside, the lungs are sometimes seen in close 
apposition to the chest-wall. Thesecond class, where the lung is torn without 
an external wound, is also quite frequently observed. Fracture of the ribs with 
injury of the lung belongs here, since pneumothorax rarely follows this acci- 
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dent. The explanation of these cases must lie in the presence of some force 
which overcomes the normal elasticity of the lung; and the author claims 
that this power is only to be found in the cohesion between the two pleural 
surfaces. He made and details several experiments on the cohesion of the 
peritoneal layer of two pieces of stomach stretched upon wooden disks; in 
which he found that the power required to separate them was greater than 
the strength of the normal pulmonary elasticity. Pneumothorax cannot, 
therefore, be regarded as a condition to which there is an inherent tendency 
in the human body, but rather one for whose production force must be used 
sufficient to overcome the normal cohesion of the pleural surfaces; and this 
force is the expiratory process. It is the pressure during expiration which 
first separates the two pleura; though later the pulmonary elasticity comes 
into play. 

A sharp distinction must be drawn between expiratory and inspiratory 
pressure. The first is always positive, except when there is a large and patent 
opening to the pleural cavity. The second—i.e., that at the end of inspira- 
tion—equals 0, if the opening be valvular, as it usually is; for the air con- 
tinues to be admitted, and is retained in the thorax until the pressure is equal 
to that of the atmosphere outside. A rise in the inspiratory pressure now 
indicates the action of some other cause ; usually the presence of fluid. The 
expansion of the gas following a rise of body-temperature might produce the 
same result, but as the fever is nearly always due to the formation of an effu- 
sion, it is not likely to cause any difficulty in diagnosis. It must be carefully 
borne in mind, however, that fluid may be present, and the inspiratory pressure 
not rise. 

Another point of interest is the respiratory oscillation—i. e., the difference 
between the inspiratory and the expiratory pressure. On quiet respiration 
this is usually about three millimetres of mercury, or one and a half inches 
of water. Under two conditions there is very little respiratory oscillation: 
first, where air passes in and out freely through a large opening; second, 
when the opening is closed and the inspiratory pressure is high. The author 
reports a series of cases with the variations in pressure and in respiratory 
oscillation after repeated tappings, and which confirm this statement, that 
respiratory pressure is an evidence of the presence of fluid. Displacement of 
the organs, especially the heart, is due to the retractile power of the lungs 
themselves, but it is clear that a rise in the intrapleural pressure will 
increase it. 

The author emphasizes the fact that the displaced heart is not rotated, but 
simply pushed bodily over, and he gives a drawing of a case illustrating this. 
The displacement is the same, whether due to air or liquid. He has not been 
able to discover any sharp bending of the vena cava in this condition, nor 
has he ever seen an instance in which high intrapleural pressure changed a 
tympanitic note to one of a dull tone. The onset of pneumothorax, though 
usually sudden, may be entirely devoid of symptoms. The prognosis is unfa- 
vorable, but recovery may take place in one of two ways, viz., it may be gradu- 
ally converted into a pleural effusion by the development of fluid, either 
serum or pus, and the disappearance of air; or the air may go without any 
effusion appearing. This last is by far the least common method, though not 
actually rare. The reéxpansion of the lung, after the removal of air or fluid, 


MEDICINE. 185 


is a question to be considered, since the usual explanation is not altogether 
satisfactory. The theory that adhesions form and pull the lung into contact 
with the chest-wall assumes that the pleural cavity becomes obliterated, and 
is certainly not true, at least in the cases of rapid recovery. 

The author believes that the fluid is pumped out by the lymphatics through 
the respiratory movements, aided by the easy transudation through the lung 
itself, and by simple absorption. The cessation of inflammation probably 
removes the obstructions, and allows the same agencies to operate which keep 
the healthy pleura empty. The pleural surfaces are thus permitted again to 
come together, and cohesion keeps them in this position. The removal of air 
is rather more difficult of explanation. Having entered the pleural cavity it 
soon changes its chemical nature, if the entrance aperture be closed. Its final 
disappearance cannot be due to simple diffusion between the altered air and 
that in the lungs, for this would lead to uniformity, and not to removal. The 
complete disappearance of the oxygen of the mixture of gases in the pleural 
cavity is brought about by absorption through the blood. Experiments have 
shown how rapidly this takes place in the case of air in the lungs; and the 
process is the same in the absorption of oxygen in pneumothorax. It is 
probable that at first carbonic acid is actually discharged from the blood into 
the pleural cavity, just as occurs in the lung itself; but it is finally all reab- 
sorbed. In the removal of both of these gases there are produced loose 
chemical combinations in the serum and blood cells. In the of nitrogen 
it is possible that some such combination assists simple absoshtion ; but this 
gas is at least chiefly removed by the latter process. The treatment of pneumo- 


thorax the author regrets to leave undiscussed. 


CASES OF PNEUMOTHORAX IN PERSONS APPARENTLY HEALTHY. 


In connection with the article of West, the paper of HALL is of interest, 
appearing in the Clinical Society's Transactions for 1887, p. 153. He collects 
altogether, with his own case, 31 instances of this condition, including all 
that have been reported. In analyzing these we are struck at once by the 
great preponderance of males. The immediate cause of the pneumothorax 
was some strain. The age of the patients is also noteworthy, as it was nearly 
always less than thirty-eight, and in most cases was even below thirty years. 
Recovery usually occupied from one to two months. As to the pathology, we 
are somewhat in the dark. There may exist causes external to the lung 
itself, and those within it are probably the result of changes in the pulmonary 
tissue. The first can be but rare (trauma is not included in this list), though 
it is supposable that if an old pleurisy be present, an unusually violent 
exertion may throw such a strain on the adhesions as to cause them to tear 
away part of the visceral layer of the pleura. But the most frequent agent is 
probably the breakiny down of some unsuspected tubercular nodule in the 
lung; or, less commonly, the rupture of an emphysematous vesicle. 

The diagnosis is usually easy. There is one sign, however, the value of 
which is doubtful—i. e., metallic tinkling. It seems highly probable that it 
may occur when there is no other sign of fluid in the pleural cavity. Treat- 
ment requires but few words. Diffusible stimulants should be employed at 
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the time of the first onset, if needed; later, careful purgation if the venous 
system is engorged, and paracentesis if there is excessive dyspnea. 

The author appends a tabular statement of ” patients not included in 
West’s list of 21 cases. 


OBSTRUCTIVE MITRAL MURMURS. 


BristowE (Lancet, 1887, ii. 952) writes that there are two well-marked 
varieties of obstructive mitral murmurs; of which the first, the presystolic or 
auricular-systolic, occupies the last part of the diastolic period, running up 
to the first sound of the heart; while the latter is a diastolic murmur, com- 
mencing with the second sound and dying away during the diastole. The 
first is the more common, more frequently met with, and more characteristic. 
It is sometimes long, sometimes very short, very rough; sounds like a trilled 
“yr,” or like a saw; begins in the diastole and increases in force until it 
culminates in the first sound. It is usually only audible over a very limited 
area, the centre of which is a little above and to the right of the apex beat, 
and it is faintly or not at all heard in the axilla or at the angle of the scapula, 
The second forms the early diastolic murmur, runs off into the second sound 
like the murmur of aortic regurgitation, and tends to die out in the cardiac 
silence. Its seat of maximum intensity is not uncommonly the junction of 
the left fourth costal cartilage with the sternum, and it may sometimes be 
heard here disassociated from its presystolic companion. It is generally 
shorter and rougher than the aortic regurgitant murmur, but is rarely as 
1ough as the presystolic, and sounds more like the untrilled “r.” It may 
easily be confounded with the former when this is inaudible over the base of 
the heart. 

Still a third diastolic mitral murmur occurs isolated in the diastolic period, 
usually nearer to the seconu sound than to the first. It is of longer duration 
than the second sound, usually feeble, limited to the region of the presystolic 
murmur, and is independent of any reduplication of the second sound heard 
at the base of the heart. The three murmurs might be conveniently termed 
the “early,” “ mid,” and “ late” diastolic murmurs. They may exist sepa- 
rately or combined in various ways. Thus we may have a continuous but 
uneven murmur filling up the whole diastolic period. Bristowe believes that 
the three murmurs are really parts of one potential murmur—i. e., are but 
fitful and accidental roarings of one continuous torrent. This view is con- 
firmed by the fact that each is liable to come and go as no other organic 
murmurs do; and that they, and especially the last two, are apt to replace 
one another. Again, though the first two are usually feeble and indeterminate, 
yet when both are present, and are, moreover, combined with the last, they 
present all the vibratile roughness which is characteristic of the presystolic 
murmur. In some cases he found the roughest and loudest portion of the 
whole-length diastolic murmur to be the middle half. 

The second sound of the heart is to be studied in connection with mitral 
obstructive disease. As in mitral regurgitation, the second sound over the 
pulmonary area becomes accentuated, and that over the aortic area is un- 
changed or enfeebled. Over the apex it is still weaker, though the author 
cannot remember an instance in which he has failed to hear it in this locality. 
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A reduplication of the second sound frequently accompanies mitral obstruc- 
tion, but is a variable phenomenon, and is apt to come and go in the same 
case. When present, it is heard most distinctly at the base of the heart near 
the aortic valves, since it seems to be due to their lagging. Reduplication of 
the second sound, heard only at the apex, is an impossibility ; and the mid- 
diastolic murmur which is, as stated, audible only in this vicinity, cannot 
therefore be an instance of this phenomenon, 

The presence of a thrill at or near the position of the apex beat has always 
been regarded as characteristic of the forward :ush of blood through a con- 
tracted mitral orifice, whether or not the rush produced any audible sound. 
Sometimes, however, the only or the most marked thrill seems to accompany 
the ventricular systole. 

It is by no means uncommon to find a regurgitant and an obstructive 
mitral murmur associated, and made continuous by the intervention of the 
first sound of the heart; although they are entirely distinct from each other 
in their nature, position, and rhythm. The presystolic murmur precedes the 
carotid pulse, is always rough, increases in intensity as it runs up to the 
moment of the apex beat, and blends with the first sound. It is heard over a 
very small area. 

The systolic murmur begins with the apex beat and the carotid pulse, is 
musical or blowing, and dies away into silence. It is quite widely diffused, 
and may be heard in the axilla, at the angle of the scapula, and over the base 
of the heart, as well as over the area for the presystolic murmur. Sometimes 
the systolic is combined with the early diastolic murmur. 

Regarding the manner in which the obstructive mitral murmurs are pro- 
duced, Bristowe agrees fully with the explanation given by Gairdner years 
ago, viz., that they are due to the rhythmic vibration of the blood passing from 
the auricle through the contracted mitral orifice. The presystolic murmur is 
coarser and louder than the other two because the systole of the auricle imme- 
diately precedes that of the ventricle, and increases the force of the blood 
current from the former to the latter. That the early and mid diastolic mur- 
murs are produced in this way no one has denied; and there seems no good 
reason to believe that the presystolic is not developed in the same manner. 
The author devotes some space to the discussion of his grounds for this view, 
and to the arguments of others who hold different opinions. 

He then considers briefly, hemic murmurs, which strikingly resemble in 
many respects the group of mitral obstructive murmurs. They are sharp and 
rough, more “scratchy” than the latter, and are generally best heard at the 
point of union of the third left costal cartilage with the sternum, extending 
thence into the second and third interspaces, and are even perhaps prolonged 
a little way down the left border of the sternum. They are so rough that 
they resemble pericardial friction. Sometimes they occupy the whole of the 
systolic period; sometimes they begin with the first sound and die away like 
a murmur of mitral regurgitation, and sometimes they occupy only the latter 
part of the systolic period, and, increasing in force, run into the second sound. 
The author does not know how they are produced, but thinks the cause is 
some want of due relation between the quantity of blood expelled from the 
ventricle and the size and tension of the pulmonary artery. 
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THE DIAGNOSIS OF CARCINOMA OF THE STOMACH. 


RosENBACH (Centralblatt f. klin. Med., 1887, p. 585) says he opposed the 
views of Riegel some time ago, and his later experience has but strengthened 
the opinions he then expressed. He does not consider the reaction for free 
acid (hydrochloric) of any importance in the diagnosis of gastric cancer. In 
five undoubted cases of the disease he has since his former publication found 
free acid in most of the observations made; and in three of them the autopsy 
confirmed the diagnosis. It is not always easy to choose the proper time for 
the examination of the gastric contents. In some cases of gastric insuffi- 
ciency in which no acid was found five or six hours after meals, it was 
detected eight to ten hours after the ingestion of food. The occurrence, 
indeed, of free acid depends on whether there is any substance present capable 
of uniting chemically with it; and this again depends on several factors; 
such, for example, as the nature of the food, and the powers of secretion and 
absorption of the mucous membrane. In general, we can expect that in the 
normal stomach the farther the preparatory softening of the food advances, 
the faster will the free acid enter into combination. To this rule there are — 
some exceptions ; namely, when the secretion of acid is very abundant; and 
when the food remains too long a time in the stomach; for having already 
taken up all the acid with which it could combine, its presence here acts as an 
irritant to the mucous membrane, and causes a prolonged and unneeded secre- 
tion. An abundant amount of acid may, therefore, be either the result of 
the activity of the normal stomach, or of the organ in a pathological condi- 
tion; and we are thus obliged in different cases to draw different conclusions 
from the same degree of acidity. The opinions of the author have been 
reached by the examination of a large number of patients. He believes that 
at least a large part of the cases of so-called “hypersecretion” of hydro- 
chloric acid are due to insufficiency of the stomach, brought about often by 
stenosis of the pylorus even of a cancerous nature; as in a patient whom he 
has recently had under observation. 

As regards the condition of the peptic strength to which Riegel attributes 
so much importance, it is clear that peptic strength can only be present in 
the filtrate of the gastric contents when there has been an excess of acid and 
pepsin present. On the other hand, if there is no free acid in the filtrate 
there will be no digestive strength. It would seem, therefore, that the testing 
of the peptic strength is a method of but little value, and that the result may 
be foretold from the chemical examination for acid. Moreover, the failure of 
the filtrate to digest does not prove that the gastric secretion had had no 
digestive power, but only that its strength has been exhausted by the food 
with which it had been in contact. To ascertain the real capability of the 
secretion of the stomach, we must rely on another and a better method; the 
determination of the presence of peptone. If peptones be found, then the 
time of the ingestion of food and the intensity of the peptone reaction are 
to be taken into consideration, and in this way we may draw valuable diag- 
nostic and therapeutical conclusions concerning the real condition of the 
gastric secretions. As a matter of fact, the author has but rarely failed to 
find peptone by the biuret reaction in cases of carcinoma; and then only 
toward the termination of the disease. The use of artificial digestion for 
diagnostic purposes he has not found necessary ; and if it is to be used at all, 
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the pure gastric juice should be employed, obtained from the empty stomach 
by one of the usual methods. 


Diet In ALBUMINURIA. 


STEWART (Practitioner, 1887, 39, 107), in beginning a lecture on this subject, 
first considered the production of albuminuria by diet. In certain individuals 
the ingestion of any food whatever is followed by transient albuminuria. Ex- 
periments have been made to determine the influence of egg albumen on the 
urine; andit has been found by Stokvis and others that when injected into the 
veins of animals it produced albuminuria, while the injection of serum albu- 
men did not have this effect. It has been further proved that the rectal injec- 
tion of egg albumen was attended by like results. As the testimony regarding 
the effects of eggs when taken by the mouth is somewhat contradictory, the 
author has himself given some attention to the subject. The results of his 
experiments, made upon four individuals, lead him to believe that the intro- 
duction of egg albumen into the stomach produced slight albuminuria; the 
albumen in the urine not consisting of egg albumen, but of serum albumen; 
as shown by the fact that it redissolved in an excess of nitric acid, which the 
former does not do. The explanation lies, he thinks, in the increased activity 
of the liver caused by the excessive amount of proteid material absorbed, 
Through this increased activity the red globules were more rapidly destroyed, 
and the albumen from them—not being all changed into urea—is eliminated 
by the kidneys. The increased amount of urea excreted in his cases seems 
to confirm this view. 

As cheese is closely allied to albumen, he also made experiments with it; 
giving a liberal supply to twenty healthy boys; but the results indicated that 
this article of diet had no effect in producing albuminuria. On the other 
hand, six walnuts were given to each of ten healthy boys, and the results indi- 
cated that albuminuria could in this way be produced in some of them. The 
general conclusion is, that certain individuals exhibit albuminuria after eating 
any form of food, and in others it can be produced by special articles of diet; 
yet the quantity of albumen is always slight, and has little tendency to persist. 

The author then presents the subject of diet in Bright’s disease. After 
giving some of the conclusions of other writers, he publishes five tables of 
diet, as they were employed in his experiments on patients—viz.: (1) Ordi- 
nary diet: meat, bread, potatoes, sugar, milk, butter, in stated quantities. 
(2) Large diet, differing from (1) in the larger amount of meat and potatoes 
allowed. (3) Milk diet: eighty ounces of milk a day. (4) Low diet: bread, 
potatoes, sugar, milk, butter, in definite amounts, but no meat. (5) Low diet . 
with eggs: eight raw eggs a day in addition to (4). Various patients were 
treated according to these different diet lists, and the effect on the specific 
gravity and the quantity of the urine, and of the excretion of albumen and 
urea, were noted. The author found that three cases of inflammatory Bright’s 
disease were best treated by a low diet or a milk diet. One case of cirrhotic 
Bright’s disease, with inflammatory trouble superadded, was unaffected by 
either ordinary or milk diet. Several cases of pure cirrhosis of the kidney 
seemed to indicate that diet is a less important factor in this form. In cases 
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of amyloid disease full nourishment should be employed, in spite of the fact 
that it is liable to increase the amount of albumen excreted. 

As regards albuminuria not dangerous to life: the diet of febrile albuminu- 
ria is a matter of little consequence, except in scarlatina, where a large diet 
is dangerous. That due to digestive derangements should receive the diet 
which is suited to the condition of the digestive apparatus in each case. That 
connected with nervous disease or glycosuria demands no special diet for it. 

Functional albuminuria is divided into—1, paroxysmal ; 2, dietetic; 3, that 
due to exercise; 4, simple persistent. The first needs no special diet; the 
second requires that suited to each individual case; the third seems to be 
uninfluenced by the nature of the food; the fourth is also probably very little 
influenced by diet. 

In accidental albuminuria, diet is often of the greatest importance. Especi- 
ally in cases of catarrhal inflammation of the urinary tract is a bland, mild 
diet to be advised. 

Alcohol is, as a rule, to be avoided in Bright’s disease, and in inflammatory 
accidental albuminuria. In moderation it does not seem to be injurious in 
cases of circulatory albuminuria. 


THE NATURE OF THE FAT CRYSTALS IN FECEs. 


STADELMANN (Deutsch. Archiv. f. klin, Med., xl. 3-4, 372) finds fat crystals 
in the feces most commonly in icterus and in diseases of the pancreas. It is 
generally admitted that they are either fatty acids or their compounds, the 
soaps; but to which of these two classes they belong has been a question not 
yet positively determined. The author reports two cases. The first exhibited 
a painful tumor in the right hypochondrium, jaundice, emaciation, and whitish 
stools which contained fat globules and long, fine, needle-like crystals. The 
diagnosis of carcinoma of the liver and gall-bladder was made, but never 
confirmed by an autopsy. The second case was much emaciated, and exhibited 
a much swollen, tender abdomen, with fluctuation in the lower parts, and 
thin, grayish stools containing very numerous crystals. There was no icterus. 
The weakness steadily increased, and the patient finally died. The autopsy 
showed the gall-bladder to be very small, chronically inflamed, and completely 
filled with gall-stones. There was extensive ulceration of the intestines 
dependent on the presence of numerous, small lympho-sarcomata here as in 
several other organs. Other changes were observed elsewhere than in the 
digestive tract. The pancreas and liver were normal in microscopical appear- 
ance. Stadelmann then explains his careful examination into the nature of 
the crystals of the latter case, and concludes that they constituted a combina- 
tion of one of the fatty acids with soda ;—i. e., a soda soap; but just which 
of the acids was present he was unable positively to determine. 

The absence of icterus and of disease of the pancreas or liver in this case, 
proves that other causes than those usually accepted, may produce fat crystals 
in the feces. The author believes that the extensive ulceration in the intes- 
tine, with the destruction of the follicles of Lieberkuhn, hindered both the 
secretion of the intestinal juices, and the absorption of the fats which had 
_been emulsified there, and which consequently appeared in the feces. 
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CANCER AND CANCEROUS DISEASES. 


Srr JAMES PaGET calls attention in the Lancet of November 19, 1887, to 
the likeness existing between cancers and innocent tumors on the one hand, 
and specific and micro-parasitic diseases on the other. Cancers and simple 
tumors agree in the fact of their purposeless or selfish growth, having no 
relation to the plan of other parts, or to usefulness; the typical examples 
of each class are connected by examples of intermediate forms of all grades. 
There are, however, still greater points of difference, which are indicated by 
the word “ malignant,” describing truthfully the biological characters of the 
cancerous group. The other group—the “specific” diseases—includes those 
in each of which the phenomena of common diseases—i.e., of such as might 
be produced by injuries or external irritation in healthy persons—are modified 
in some definite manner, giving them what we call specific characters. 

It is now practically demonstrated that each specific disease is due to the 
influence of a distinct morbid substance in some part or parts at which the 
symptoms are shown. This “morbid substance” is, in the vast majority of 
cases, a microbe, a bacillus, a low vegetable organism, and Sir James thinks 
that some day micro-parasites, or substances produced by them, will be found 
in essential relation with cancer. 

Cancer is allied to the group of specific diseases including syphilis, tuber- 
culosis, glanders, leprosy, and actinomycosis. They are all essentially morbid 
growths, self-maintaining; have special modes of degeneration and of ulcera- 
tion, to which they all tend; are all at some time either infective to parts far 
off by transmission of materials through lymphatics or bloodvessels, or to 
adjacent parts by invasion, or to other beings by inoculation ; they all occur 
by preference in parts the subject of local injury or irritation. These are 
strong likenesses, and as we know that in tuberculosis, syphilis, and leprosy, 
there is in each case a specific morbid material in the blood, so we should 
believe that there is one in cancer. 

In addition to the presence of the virus in the blood in all the specific 
diseases, there must be an appropriate part, texture, or place on which this 
material can exert its influence. The bacillus of tetanus is harmless until it 
reaches the spinal marrow, and that of hydrophobia until it reaches the 
brain; so must there be some part susceptible to the influence of cancer 
before the disease develops. If this susceptibility be absent, the morbid 
material may remain harmlessly in the blood, as in the case of syphilis and of 
malaria, in which years intervene between successive symptoms. Local 
injuries are effective by reducing the resistant power of the part. Secondary 
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cancers are not always due to transference of cancerous material from primary 
growths. Hereditary transmission must include theoretically both the 
tendency to the production of cancerous material in the blood and the sus- 
ceptibility of special parts ; but its precise method remains undiscovered. 

Sir James, in concluding this admirable lecture, asserts his belief that we 
may reasonably hope for a remedy as efficient against cancer as mercury and 
quinine are against syphilis and malaria—i. e., a specific remedy for a specific 
disease. 


CHIAN TURPENTINE IN THE TREATMENT OF CANCER. 


Mr. JoHn Cuay reports (Jbid.) four cases of epitheliomatous growths of 
the uterus and vagina, uterus, tongue, nose and face, in which the disease 
disappeared under the use of Chian turpentine. In two of the cases the diag- 
nosis was confirmed by Mr. Knowsley Thornton, in one by Mr. Jonathan 
Hutchinson. In two resorcin was used in conjunction with the turpentine, 
in one compound sulphur pills, in the other the turpentine alone. The local 
treatment varied. 


THE Gonococcus. 


R. JAMIN, in a review published in the Annales des mal. des org. genito- 
urinaires (November, 1887), describes the experiments of M. Orcel upon 
twenty-one patients, leading to the following conclusions: 

The gonococcus dwells not only in hemorrhagic pus, but in the depths of 
the tissues. Micturition and even the washing out of the urethra are not 
sufficient to remove it, as it may be still found immediately after by scraping 
the surface with a curette. He believes that, as he has found the gonococci 
obtained in these scrapings with no admixtures of cellular elements or pus 
globules, that the penetration of the latter by the microbe occurs on the sur- 
face of the mucous membrane or in the lumen of the canal, 

CasTIAUX, Professor of Legal Medicine at Lille, in a case of alleged rape, 
is said to have removed the difficulty of recognizing the micrococci after 
maceration of the fragments of pus-stained linen by making cultures in agar- 
agar peptonized and sweetened. He and his colleagues testified to the specific 
character of the spots and convicted the accused. 

Dr. GIOVANNINI, on the contrary, has been led by cultures of gonorrheal 
pus made in the general pathological laboratory of the University of Bologna, 
to the following conclusions: 

1. The muco-pus of gonorrhea contains five species of micro-parasites, 
differing morphologically and in the results of their cultures. 2. Two of these 
are found in normal urethras of healthy men. 3. Some of them are related 
to those which cause ammoniacal fermentations of the urine. 4. They do not 
give rise to suppuration when injected under the skin or into the peritoneum 
of rabbits. 5. They did not produce gonorrhea when placed in contact with 
the urethra in man. 6. It is not possible at present to cultivate a micro- 
parasite possessing the pathogenic properties attributed to the gonococcus. 


THE RE)ATION OF SYPHILIS TO RICKETS. 


MM. Cazin and IscorEsco, after an extended study of this subject (Archives 
générales de Médecine, September, October, and November, 1887), arrive, among 
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others, at the following conclusions: The bony lesions in the two conditions 
are either quite different, or are common to other diseases. Syphilitic bones 
never present the spongy tissue peculiar to rickets; rachitic bones never show 
the characteristic multiple osteophytes of syphilis; anatomically the two 
morbid processes are entirely distinct; syphilis may precede, but cannot be 
viewed as giving rise to rickets, though it sometimes produces osseous deformi- 
ties, which may be included within the general title of syphilitic pseudo- 
rachitis. 


INTUBATION OF THE LARYNX IN CROUP. 


Dr. JosEPH O’DwYER reports (Zhe Medical Record, October 29, 1887) fifty 
cases of croup treated by intubation. Prior to the time covered by this report 
—that is, from January, 1880, to December, 1885, or during the experimental 
stage of intubation, he operated on sixty-five cases of croup, sixty of them 
being in the New York Foundling Asylum, and had but nine recoveries, or 
not quite fourteen per cent. Of this later series of fifty cases, twelve recovered, 
or twenty-four percent. He has never resorted to intubation until the symp- 
toms of laryngeal obstruction were so urgent as plainly to indicate impending 
suffocation, unless the child was relieved by operation. These symptoms 
were marked recession of the supra-clavicular and episternal regions, restless- 
ness, and absence of respiratory murmur over the lower posterior portion of 
the lungs. Persistent cyanosis was also present in many of the cases, but this 
comes too late, and is too uncertain a symptom to wait for. 

Out of the twenty-four cases from which the urine was obtained for exami- 
nation, albumen was found in nineteen. The-cause of death was due in 
eighteen cases to extension of membrane to the bronchi, in five cases to 
exhaustion, in five cases to nephritic complication, in four cases to pneumonia, 
in three cases to sepsis, in one case to edema of the lungs, in two cases not 
stated, as they were not seen after operation. Total, thirty-eight cases. 

In the twelve cases that recovered, the tube was retained on an average of 
five days and seven hours. 

The thirty-eight cases that died lived on an average of two days and seven 
hours after intubation. The duration of the laryngeal symptoms before intu- 
bation averaged three days and six hours in those that recovered, and two 
days and six hours in those that died. No autopsies were obtained, and it is 
quite probable that broncho-pneumonia, not revealed by the physical signs, 
existed in a much larger number than given above. 

He describes fully the steps of these procedures, and states that in cases 
that progress favorably the tube should be removed on or about the fifth day. 
In the twelve recoveries reported in this paper the tube was retained, on an 
average, five days and seven hours. In the youngest of these, aged fifteen 
months, it was worn nine days, and had to be reinserted on the eleventh day, 
but was retained then only two hours. The age, therefore, must be considered 
in determining the time the tube should be removed. It can, as a rule, be 
dispensed with earlier in cases of slow, than in those of rapid, development. 
If loose membrane exist below the tube, which is indicated by u flapping 
sound, with a somewhat croupy character to the cough, it should be left in its 
position until this has had time to dissolve and disappear. 

The tube should be removed whenever urgent secondary dyspnea occurs, 


194 PROGRESS OF MEDICAL SCIENCE. 


as it is often difficult to say whether the obstruction is in the tube, or lower 
down. A fair respiratory murmur, or numerous rales, over the posterior por- 
tion of the lungs is the best evidence that there is no serious obstruction in 
the tube, one-half the calibre of which is sufficient for comfortable breathing. 

He details as follows the dangers which his experience has shown him to 
be associated with the operation. 

1. The first accident liable to happen is apnoea from prolonged efforts at 
introduction. There is very little danger of this if the time occupied in such 
attempts be not more than ten to fifteen seconds. 

2. The anxiety to succeed quickly will tempt the operator to use force, 
thereby running the risk of making a false passage. 

8. Injury to the larynx in removing the tube by passing the extractor down 
on the outside of the latter, opening it widely and removing it with force. 

4, The most serious of the unavoidable accidents liable to occur is pushing 
down membrane before the tube in sufficient quantity to produce asphyxia. 
This has happened several times on reinserting the tube, on account of secon- 
dary dyspnea. But in the one hundred and thirty-six thus far operated on, 
this accident has occurred but once, and that quite recently, on the first intro- 
duction. The tube was immediately removed, when a cast of the trachea was 
expelled, and the dyspnea still remaining, it was reinserted with complete 
relief. 

5. Coughing out the tube before the stenosis has been permanently relieved 
is seldom attended with any danger, as the dyspnoea is usually relieved for 
several hours afterward. 

6. Blocking up of the tube with masses of pseudo-membrane too large to 
pass through has happened in only two of his cases, and in each the tube 
filled with membrane was expelled. A case has recently been reported where 
death took place from this accident. Where masses of membrane are sus- 
pected to exist low down in the trachea, it would be safer to use a smaller 
tube than the one indicated by the scale of years, as this would be more 
readily expelled if occluded. 

7. The lumen of the tube is sometimes slowly but seriously encroached 
upon by adhesion of the tenacious secretions in those cases of croup which 
are called dry, particularly if there is very little cough. In such cases the 
tube must be renewed for the purpose of cleaning. 

' Those patients that cough the most, provided they get sufficient sleep, as a 
rule do the best. 

If vomiting occur while attempting to insert or remove the tube, which 
seldom happens except as the result of recently administered emetics, the 
operation should be suspended and the gag removed to avoid the danger of 
some of the contents of the stomach entering the air-passages. 


THE SuRGICAL TREATMENT OF GOITRE. 


Dr. FRANCESCO FOLINEA, in La Medicina Contemporanea for June, July, 
and August, 1887, has given an elaborate review of the various methods of 
treatment of goitre, classifying them according to the character of the tumor— 
cystic, parenchymatous, or solid—and as to their intent, whether palliative or 
radical. In cystic goitre he describes the method of puncture and incision, 
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but calls attention to the instances described by Billroth and others, in which 
this has been followed by intense inflammation, and even by death. He 
alludes, however, to the interesting case of Ollier, in which a single punc- 
ture in a voluminous vascular goitre, with retrosternal prolongation, was 
followed by cure, the operation having been undertaken to palliate grave 
compression symptoms. In parenchymatous goitre, as in cystitic, he divides 
the procedure into two groups: 1, those intended to produce inflammation— 
electro-punctures and irritating injections; 2, those causing suppuration— 
setons and caustics. He decidedly prefers the former group, and gives the 
very favorable statistics of Bertin, Leveque, Mackenzie, and others, the three 
mentioned, in 135 cases, having cured 102, and improved 21. The still more 
radical methods, subcutaneous ligation, galvano-cautery, extirpation, and the 
knife are described in detail. The article is the most comprehensive which 
has recently appeared on this subject, and shows great research. His general 
conclusion is that the operations upon the thyroid are among those which, in 
the relief they have afforded to suffering patients, should be included among 
the most valuable advances of modern surgery. 

Dr. Enrico Marconi (Lo Sperimentale, November, 1887) records a case of 
attempted extirpation of a vascular goitre, in which the patient was at the 
point of death upon the table from previous hemorrhage, in spite of ligation 
of the thyroids and of all accessible veins, and the operation had to be sud- 
denly completed by detaching, with the finger-nail, enough of the tumor 
at the base to form a sort of pedicle, around which a strong ligature was 
thrown. The hemorrhage ceased at once, and the patient made a good 
recovery. 


RETRO-STERNAL ABSCESS WITH RESECTION OF THE MANUBRIUM. 


Dr. J. v. RustizKy reports (Deutsche Zeitschrift fiir Chirurgie, Nov. 30, 
1887) the case of a man, twenty-three years of age, who, after caries of the 
lower jaw, had dissecting abscesses of the neck culminating in a post-sternal 
abscess. This was opened through an incision in the jugular fossa, washed 
out and drained. A month later the manubrium and upper half of the 
sternal body were removed and the patient made a rapid recovery. 

[We have recently had in our own practice a case which presented the 
following interesting points: 

An insane patient, male, aged thirty-five, injured himself by persistently 
knocking his elbows against the walls of his room, causing suppuration of 
the burse with caries of one olecranon, necessitating its removal. About 
the same time he produced an extensive slough of one index finger by 
tightly encircling it with acord. A little later, being already greatly ema- 
ciated and rapidly sinking under his brain disease, he developed symptoms 
of dyspnea. Extensive percussion dulness at the sternal region was then 
discovered, and almost immediately afterward a displacement of the upper 
sternal segment backward occurred from rapid destruction of the sterno- 
clavicular and costo-sternal articulations. Coincidently there appeared 
extremely copious purulent expectoration, the dulness diminished, and the 
skin over the whole sternum became emphysematous, forming a prominent 
tumor varying in size and tension with the movements of respiration and of 
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coughing. It was evident that perforation of a bronchus had occurred, and 
that the abscess had evacuated itself in this manner. The patient’s general 
condition precluded any operative interference, the whole process having 
taken place with remarkable rapidity. Death soon followed, and the autopsy 
confirmed the diagnosis as above stated.—Eb. ] 


GANGRENOUS ABSCESS OF THE LUNG; PUNCTURE; DRAINAGE; RECOVERY. 


Dr. WILLIAM STRANGE reports (Brit. Med. Journ., Nov. 26, 1887) the 
case of a robust woman aged twenty-three years, who, immediately after 
the extraction of several stumps of carious teeth, developed an irritative 
cough, which became incessant. In the course of six months she developed a 
large pulmonary abscess, with enormous putrid offensive expectoration. As 
she was at the point of death from hectic, it was decided to evacuate and drain 
the abscess. An aspirator needle was pushed into the chest just below the 
ninth rib and one inch behind the axillary line. A drop of pus appeared. A 
large curved trocar, nine inches in length, was thrust in its track to a depth 
of about eight inches in an upward and forward direction toward the fifth 
interspace in front; large quantities of stinking pus were discharged. A 
drainage tube was pushed in through the canula, and the latter withdrawn. 
There was no bleeding. She improved at once, and fifty-five days later was 
discharged cured. The absence of bleeding and of effusion of air or pus into 
the pleural cavity, he explains by the resiliency of the healthy portion of the 
lung and the pressure exerted by the close fitting piece of tubing. 


Two cases of gangrenous abscess of the lung were reported in March, 1886, 
to the Royal Med.-Chir. Society by Dr. C. T. Williams and Mr. Godlee. They 
were both cases of bronchiectasis, treated by incision and drainage, the indi- 
cations for operation being the limitation of the disease to one lung, its situa- 
tion in the lower lobe, and the adherent pleura. 


SURGERY OF THE KIDNEYS. 


Mr. RickMAN J. GoDLEE, in The Practitioner for October and November, 
1887, records a series of cases of renal calculus with special reference to their 
bearing upon symptomatology and prognosis. He recalls Thornton’s asser- 
tion that all the symptoms of stone in one kidney may be caused by the 
presence of a stone in that of the opposite side, which has been verified in 
several cases by operation. Mr. Godlee had recently, for right renal colic, 
twice exposed the right kidney, the second time incising it and exploring it 
thoroughly, without finding stone; seven weeks later one was passed per vias 
naturales, and at the date of writing the man was laid up with /¢ft renal colic. 
These cases would seem to justify the preference shown by some surgeons, 
notably the gynecologists (Tait, Thornton, and others), for the abdominal 
over the lumbar incisions in renal surgery as admitting exploration of both 
kidneys. 

Mr. Godlee calls attention to the tolerance of stone by many kidneys and 
to the bearing of this fact on the advice given as to nephrolithotomy or 
nephrectomy. In one of his cases, after consultation with Sir William 
Jenner, a2 exploratory operation was recommended in a case of pyelitis with 
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large nodular renal tumor with symptoms of stone. It was refused, and two 
years later the urine was nearly or quite clear and the patient well. 

While he thinks that a small clean cut into a comparatively healthy kidney 
or pelvis (one large enough for digital exploration) is almost sure not to leave 
a permanent urinary fistula, he | elieves it more important to ascertain the 
prospect of healing when a free incision is made into an old suppurating 
kidney. In one of his cases the fistula closed after three years, the patient 
having declined nephrectomy. In another, a case of nephrotomy, the same 
result followed after five years, the patient having been too weak at the time 
of operation to permit of removal of the kidney. 

The practical point illustrated is the possibility of closure of fistulous 
openings into chronically suppurating kidneys. Mr. Godlee thinks the chief 
dangers of nephrectomy are, first, shock, then loss of blood ; the former being 
severe in proportion to the amount of adhesion of the tumor to surrounding 
parts. Roughly speaking, therefore, the danger of a nephrectomy may be 
measured by the time occupied by the operation. He advocates nephro- 
lithotomy or nephrotomy with drainage as preliminary to nephrectomy, and 
gives an interesting case. 

Mr. FREDERICK TREVEs reports (Lancet, September 24, 1887) a case of 
removal of the kidney and of both ovaries. He gives the following diagnostic 
characters as, in his opinion, of most value in renal growths: 1. The tumor 
occupies the line between the ilium and the lastrib. 2. It is everywhere 
rounded. 38. There is percussion dulness between the tumor and the spine. 
4. It is usually possible to make out the lower limit of the tumor. 5. It does 
not descend on inspiration. 6. It has the colon in front. 7. If innocent, it 
will not cause lumbar bulging. Cancer of the kidney may and abscess, if 
large, certainly will cause such bulging. These features existed in Mr. 
Treves’s case, except that the lower extremity of the tumor could not be well 
defined, and there was no resonant bowel in front of it. There was amovable 
cord, dull, and about the width of the thumb, which proved to be an empty, 
contracted, descending colon. The fact that the tumor fluctuated in size, and 
that the patient occasionally passed large quantities of urine, indicated 
hydronephrosis. Laparotomy was performed; multilocular cysts of both 
ovaries were found and removed, together with a hydronephrotic kidney. The 
patient recovered. 

Dr. Epwarp O. Oris, after a review (Boston Med. and Surg. Journal, Oct. 
13 and 20, 1887) of 98 cases of kidney injury with 50 deaths (or a mortality 
of 51.02 per cent.), concludes that after indirect means have been tried, local 
cold, opium, internal astringents, etc. (and their value is very doubtful), if 
hematuria continues with increasing anemia and collapse and swelling in 
the loin, operative interference by means preferably of a lumbar incision is 
demanded. If the hemorrhage has ceased, peritonitis, extravasation, suppu- 
ration, or pyonephrosis may still necessitate operation. As to formal opera- 
tions on diseased kidneys, he assents to Simon’s very general rule that where 
there is a reasonable belief that one kidney is healthy and that the other is 
the seat of advanced and irremediable disease, its extirpation is justifiable. 
He quotes GUTERBOCK to the effect that peritonitis and septic peritonitis are 
unknown after the lumbar operation, while pyemia and septicemia are more 
frequent than after abdominal section. In a large number of cases of 
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nephrectomy done by the lumbar incision, the average mortality was 31.48 
per cent.; by the abdominal incision, 54.44 per cent. After nephrolithotomy 
the percentage of deaths was 13.75. In 27 recent cases of kidney injury 
(1879 to 1887), there were 11 recoveries and 16 deaths. 

Dr. A. ALSBERG reports (Deutsche med. Woch., October 6, 1887) a case of 
malignant tumor of the kidney in a five years old child, diagnosed by the 
hematuria and the lumbar tumor. The operation was done through 
Langenbuch’s incision; the tumor, on account of its size and adhesions, was 
removed piecemeal. The child recovered, the wound healed, and at the end 
of two months no symptoms were noticeable; but the child subsequently died 
of recurrence in the liver and lungs. Alsberg believes that nephrectomy 
should be performed in malignant growths in children when the tumor is not 
of excessive size, is growing rapidly, and the patient is fairly strong. 

In this journal for October of last year, Dk. LoNGsTREET TAYLOR, after a 
careful review of all obtainable statistics, expresses himself as decidedly in 
favor of operation, and thinks that if made when the tumor is still small its 
results in the percentage of permanent recoveries will compare very favorably 
with those of malignant degeneration of other organs. 


SyYPHILITIC DACTYLITIS. 


Dk. F. Escu te, after a review of a number of cases of this affection (Archiv 
Siir klin. Chirurgie, vol. xxxvi.), concludes that gummatous growths in the 
medulla and periosteum, as well as gummata of the neighboring soft parts, 
are included under this title; that in children the osteomyelitic, and in adults 


the periosteal form is most common ; that it affects especially the poorly nour- 
ished, scrofulous, and tuberculous syphilitics, and that traumatism is of minor 
importance; and finally, that it should not be regarded as an unimportant 
local affection, but, both on account of its stubbornness, and the consequent 
danger to the affected member, and because it often indicates a severe form of 
syphilis, should be carefully observed and studied. 


RESECTION OF THE WRIST-JOINT. 


M. GANGOLPHE reports (Revue de Chirurgie, September 10, 1887) fifteen 
cases of resection of the wrist for fungous osteo-arthritis, in which the results 
were so good that he claims a wider field of usefulness for this operation than 
has hitherto been accorded it. The fungous mass is removed, the surface 
touched with a red-hot iron, the wound dressed with iodoform gauze, and a 
plaster-of-Paris splint applied at once. In children, under twelve years, 
scraping and the use of the cautery meet the indications. Profound cachexia, 
persistent fever, or pulmonary tubercle, will make amputation the preferable 
operation. 


SUBPERIOSTEAL CUNEIFORM RESECTION OF THE TIBIA. 


Dr. A. HUBERT reports (Archivio di Ortopedia, Fasc. 3d and 4th, 1887) a 
case of excessive angular deformity of the tibia following a fracture, in a 
rachitic child, the dressings having been permanently removed. The calf 
muscles were shortened and a pseudo-arthrosis had formed. The callus was 
removed by the method of MacEwen, by a “series” of osteotomies or suc- 
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cessive resections until the limb could be brought into good position, 

tenotomy of the tendo-Achillis being first performed. The result was an 

admirable one in spite of the rachitic tendencies of the eleven years old 

patient. 

EARLY ASTRAGALOTOMY IN FuNGous SYNOVITIS OF THE TIBIO-TARSAL 
JOINT. 


Dr. R. Gritti (Achivio di Ortopedia, Fasc. 3d and 4th, 1887) makes a strong 
plea for early operation in those cases of tibio-tarsal disease often associated 
with infected wounds, sometimes with the exanthemata, which, beginning 
with high fever, severe pain, and marked swelling, run on rapidly to the 
formation of intra-articular abscesses, and menace, not only the affected 
articulation, but the life of the patient. As they almost always go on at any 
rate to caries, and to synovial and osseous disintegration, Dr, Gritti thinks that 
early astragalotomy should be performed, and possibly a little prematurely 
rather than that the risk of a fatal result should be taken. He tabulates 
ten cases occurring in his own practice since April, 1886. Of these, one died 
of edema of the brain, with symptoms of cerebral compression ; six were com- 
pletely cured in from two to four months; two were in course of healing at the 
time of report; and one had disappeared when almost well. He exposes the 
astragalus and its articulations by a vertical incision upon the posterior border 
of the fibula, continued forward from the point of that bone and ending above 
or a little in advance of the metatarso-cuboid joint. He removes diseased 
bone and unhealthy granulations, makes a counter-opening on the inner side 
of the foot, inserts a drainage tube, sutures with catgut, dresses antiseptically, 
and immobilizes the joint. 


OPHTHALMOLOGY. 


UNDER THE CHARGE OF 
L. WEBSTER FOX, M.D., 


OPHTHALMIC SURGEON TO THE GERMANTOWN HOSPITAL, PHILADELPHIA. 


STRABISMUS OPERATIONS. 


Dr. Mazza ( Trans. Italian Ophthalmological Society, 1887) in operations for 
strabismus adopts the method of advancing one muscle and backing its 
antagonist. He, like Landolt and Abadie, thinks that when strabismus does 
not originate from a recent paralysis, it lies in one eye only, which is usually 
amblyopic; and if the convergence is above fifteen degrees, it is better to 
perform a tenotomy of the shortened muscle and an’ advancement of its 
antagonist, 

The reviewer had the satisfaction of noting a confirmation of the above 
operation at the hands of de Wecker, in Paris, quite recently. 
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THE EXAMINATION OF COLOR-BLINDNESS IN RAILWAY EMPLoyés. 


Dr. PetrrRoetut (Annales d’Oculistique, Nov. 1887) is convinced that 
Holmgren’s scale is deficient— 

1, Because it lacks one of the principal colors—orange. 

2. Because in two consecutive shades of the same color, one, and then the 
other, is lighter. 

3. Because the examination is long and difficult. 

M. Pettroelli has had an apparatus constructed composed of 104 wooden 
balls covered by wools of different colors. To the 100 colored wools of 
Holmgren, Pettroelli has added four shades of orange, besides 6 cubes with 
36 shades of color. 


RARE CASES OF NYSTAGMUS. 


In Knapp’s Archives for September, 1887, Dr. F. E. D’CEncuH reports two 
cases of vertical nystagmus. The rare occurrence of such cases makes them 
of peculiar interest. In Case I. subjectively the right eye was affected only, 
but when both were examined with the ophthalmoscope they were more or 
less affected. Upon strong convergence, the oscillations ceased, rather proving 
that excess of convergence plus accommodation overcame the resisting force 
of superior and inferior recti muscles, holding the eyes stationary. Our 
author does not think that the existing astigmatism bore any relation to the 
development of the nystagmus, but that the centres of coérdination governing 
the movements of the eyeballs were disturbed. The absence of microscopical 
data relative to such cases leaves us somewhat in doubt as to the exact 
pathological condition of the nuclei of their nerve centres. 


HyYPopyon AND DENTAL CARIES. 


Every ophthalmologist knows the relations existing between ocular 
affections and dental lesions. This question was discussed first by Wenzel in 
1808, Beer in 1877, more recently by Desmarres, Hancock, Galezowski, and 
others. 

Dr. BRUNSCHWIG, in Receuil d’ Ophthalmologie, 1887, quotes two cases 
where hypopyon was superinduced by caries of the teeth. Our author calls 
attention to the fact that often the dental system is overlooked in obstinate 
ocular troubles. Moreover, the connections between the two systems—the 
ocular and the dental—are so numerous that it is not surprising to find this 
sympathy existing, the innervation being from the same origin. In obstinate 
cases of conjunctivitis, keratitis, paralysis, and certain kinds of amblyopia, 
the teeth should be examined carefully. 


ESERINE IN DETACHMENT OF THE RETINA. 


In a preliminary communication to the Royal Academy of Sienne, Dr. 
Guatra (Bollettino d’ Oculista, Anno ix., No. 14) reported successful treatment 
of five cases of retinal detachment by eserine. Several months before this 
communication was made Dr. Guaita made several instillations of atropia in 
the eye of an individual suffering with detachment, for class demonstration. 
He noticed that under several instillations of the drug, the patient grew 
worse. This suggested an idea—as eserine has the property of regulating the 
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endocular circulation and the filtration of the fluids of the eye, and rapidly 
promoting the reabsorption, as well as the evacuation of serous exudations, it 
must also be efficacious against a disease characterized by the presence of a 
serous exudation between the retina and the choroid. 

In an additional note published in the Bollettino d’ Oculistica, No. 15, 1887, 
Guaita states that he had learned by the reports of the International Con- 
gress at Milan, that Professor Secondi made daily instillations of eserine after 
iridectomy, which he performs in retinal separation. Other ophthalmic 
surgeons follow Secondi’s treatment with a certain quota of success. Eserine, 
which diminishes ocular tension in glaucoma, ought to be contraindicated in 
a disease where the tension is lessened. But Guaita remarks that eserine 
does not diminish the normal tension of an eye, although it does diminish 
the abnormal tension of a glaucomatous one. 

According to such authorities as Warlomont, Dransart, Castorini, there is 
some analogy between glaucoma and detachment of the retina: glaucoma in 
its most advanced stages ends in complete detachment, and vice versd, detach- 
ment of the retina may bring on glaucomatous attacks, in either disease there 
is an abnormal amount of liquid in the eye, abnormal as to quantity in glau- 
coma and as to quality in detachment. Moreover the iridectomy which cures 
glaucoma is sometimes useful in retinal detachment. 

Eserine must be applied constantly, methodically, and in large doses— 
grs. iv to 3 j, four times daily. Probably the few good results obtained by 
the internal administrtion of pilocarpine in cases of retinal separation, 
depend upon the elimination of the exudative products posterior to the retina. 


RETINITIS BRIGHTII WITHOUT ALBUMINURIA. 


C. GAND details his observations in a thesis, Paris, 1887, and gives conclu- 
sive proofs that the retinitis of Bright’s disease with its special and distinctive 
features, has appeared several weeks, even several months before the positive 
symptoms of Bright’s disease became manifest. 


On THE EXTRACTION OF THE ANTERIOR CAPSULE IN CATARACT 
OPERATIONS. 


De WECKER, of Paris (Recueil d’ Ophthalmologie, 1887), has devised a forceps 
with which he tears away as much of the anterior capsule of the lens as is 
possible to grasp. 

The following deductions have been made from his experiments in a large 
number of operations by Peignon: 

1. In the ordinary senile cataract the extraction of a shred or strip of the 
anterior capsule, with the cystitome forceps, is advantageously substituted for 
the discission of the capsule by the cystitome. 

2. This procedure does not offer any danger in regard to the rupture of the 
zonula of Zinn or luxation of the lens. 

3. Whenever there are capsular plates or a marked thickening of the cap- 
sule, it is preferable to make the equatorial discission, and in order to facilitate 
it an iridectomy (de Wecker is at present performing all cataract operations 
without iridectomy), and then remove the whole anterior capsule. 

4. The partial or total tearing away or extracting the anterior capsule is 
the best guarantee against recurrent capsular cataract and capsular incarcera- 
tions which may appear after operations. 
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On CATARACT OPERATIONS. 


Pror. Jacosson, of Kénigsburg (Recueil d’ Ophthalmologie, 1887), is one of 
the few operators who still abides by the typical linear extraction. For the 
last three years he has exercised, as far as possible, the fullest antiseptic 
precautions, since then he has had no corneal abscesses or bad results. As 
to the comparison between the two operations, that known as the Graefe 
cut and that of Daviel, Prof. Jacobson states that an operation is described 
to-day under the name of Daviel, which, if he (Daviel) returned to life 
would not recognize as his own. It would be nearer the operation known 
to-day as the Graefe linear extraction. We are inclined to believe our author 
in error as to this point, as Daviel’s incision was made through the lower 
section of the cornea. 


REMOVAL OF PTERYGIUM. 


Dr. Fiore (Annales d’ Oculistique, November, 1887) performs the following 
operation for the removal of pterygium. After having detached it from point 
to base, he pierces its centre with a curved needle threaded with a double 
piece of aseptic silk; he then snips the thread close to the middle so that the 
base of the pterygium is traversed by a double thread, held by an assistant, 
who draws the detached pterygium toward the nose, which enables the oper- 
ator to separate the conjunctiva and subjacent tissues with more facility. The 
conjunctiva is then brought in juxtaposition by three sutures. The double 
ligature is then tied—i. ¢., the upper thread knotted around the base of the 
pterygium, the lower thread in like manner around its lower half, after which 
the pterygium is cut close to these two threads and the operation is complete. 

Excision is not advised, although Fiore has not had recurrent growths. 
Transplantation is by far the better method, which consists simply in dissect- 
ing, or, still better, peeling the pterygium from the cornea (Prince’s method) 
with a strabismus hook, after which a pocket is made by separating the con- 
junctiva from the eyeball, into which the pterygium is transplanted, and held 
in place by sutures; the conjunctiva is then brought together by three sutures 
—as cicatricial contraction takes place the pterygium entirely disappears. 


DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUOTURES. 


On THE CAUSES WHICH PREVENT REMOVAL OF THE TUBE IN CHILDREN 
TRACHEOTOMIZED FOR DIPHTHERIA. 


Dr. Kont, of Zurich (Inaugural Dissertation, Berlin, 1887, reprinted in 
Langenbeck’s Archiv, 1887, p. 149, and abstracted in Journ. for Laryngology 
and Rhinology, Oct. 1887, p. 866), narrates the following causes: 1, prolonged 
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diphtheria; 2, relapsing dipththeria; 3, choroiditis inferior; 4, granulation 
stenosis; 5, curvation of the tracheal wall; 6, relapse of the anterior tracheal 
wall; 7, compression stenosis; 8, cicatricial stenosis; 9, primary and sec- 
ondary paralyses; 10, paresis from habit; 11, moral influence; and 12, spasm 
of the glottis: some of these causes being occasionally combined. The essay 
is stated to review the literature of this subject very completely, supplemented 
with some original cases. 


THE TRANSFORMATION OF LARYNGEAL PAPILLOMA INTO CARCINOMA. 


Pror. Karu STorerkK, of Vienna, now perhaps the senior laryngoscopist in 
Europe, has recently published two important articles, one on transformation 
of papilloma of the larynx into carcinoma, and the other on extirpation of the 
larynx for carcinoma, with the history of a successful case of hisown. ( Wien, 
med. Woch., Dec. 3, 10, 1887.) 

Stoerk has seen the majority of the cases of malignant growths of the larynx 
operated upon in Vienna during the past fifteen years, has watched their 
course, has advised their submission to operation at the hands of Billroth, 
and has assisted in the operations and in the after-treatment. According to 
his experience, the presence of a papilloma in the larynx determines a con- 
gestive condition which extends into the papillary bodies, which excites a 
catarrh of the tissues far more deeply seated and more irritating than ordinary 
catarrh, and with which an excessive proliferation of the epithelium is associ- 
ated far exceeding that produced by any other disease.. Papilloma, he thinks, 
should be regarded as a special disease of the epithelial tissue. One is 
astounded, he informs us, at a first view under the microscope, with the im- 
mense amount of epithelial proliferation surrounding the walls of the smallest 
so-called catarrhal ulcer. With tuberculous ulcers this proliferation is still 
greater, and it is greatest with papillomas. It consists of very spare connec- 
tive tissue serving only as a scaffold upon which papilloma pegs upon pegs 
accumulate. Such papillomas, even when they embrace the entire mucous 
membrane, may exist a whole lifetime without especially endangering the 
existence of the patient. Stoerk has seen individuals who have suffered for 
twenty-five years with papillomas and their recurrences. 

In other cases peculiar changes occur after the lapse of years. The isolated 
peg formations gradually fade away. The papilloma loses more and more of 
its mobility and becomes more sessile the older it becomes. The secondary 
and tertiary outgrowths undergo attenuation and spontaneous detachment. 
The succulence of the papilloma ceases, and at its base the isolated portions 
undergo agglomeration and can be distinguished upon the surface as isolated 
dendritic outgrowths. Soon, however, the chinks at the base can no longer 
be recognized, and the consistence of the growth becomes changed and its 
mobility diminished. It hardens gradually into a fibrous tumor, redder, 
darker, and more copiously supplied with vessels. This darkening of the papil- 
loma is an accurate pathognomonic indication that transformation is taking 
place. The next stage of development is one characteristically common in all 
carcinomas. The tumor is no longer movable on its base; it is, to use the ex- 
pressive phrase of Waldeyer, “as though fastened to its supports with bolts.” 

The normal proliferation outward having ceased, the proliferation of epi- 
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thelium is driven into the tissues, first into all the normal interstices of the 
connective tissue, then between the fibrillee of the muscles and into the walls 
of the vessels, The moment that but a minimum remains of the original 
tissue, that process is completed which may be designated as the metamor- 
phosis of papilloma into carcinoma. The infiltration of the muscles, vessels, 
and nerves produces an important disturbance of their functions, and there is 
a total change in the biological relations of the neoplasm. The further the 
epithelial infiltration extends, the slighter becomes the vitality of the tissues, 
and an intense reaction occurs in the immediate neighborhood, an eliminat- 
ing reaction it may be supposed, which can be most readily observed in well 
isolated pharyngeal or laryngeal carcinoma in which such remarkable vas- 
cular injection is visible around the infiltrated nodules that their expulsion or 
ulceration may be expected every moment. Only in the characteristically 
disturbed relations between the reactionary process in the neighborhood and 
the rapid increase of the epithelial proliferation, can it be realized that the 
seat of the reactionary process in still relatively sound tissue may in the 
shortest time undergo infiltration, that is to say, may become changed into. 
carcinomatous nodules. 

As to the treatment of papilloma, Stoerk has long ago been assured that the 
best method is that which does not subject the diseased larynx to any great 
irritation. Endeavor must be made to remove papillomas to reéstablish 
respiration and phonation, but no irritating applications must be made to the 
seat of implantation. These are likely to encourage recurrences. Multiple 
papillomas are not dangerous. Those which are isolated are less favorable. 
Such growths, recurring in the same place a year or two after careful removal 
are usually assuciated with a predisposition to a later change into carcinoma. 
Their pegs proliferate so in length that the secondary pegs point and tilt 
and wave about, so that they become detached from time to time as they 
shoot out too far. They are coughed out without any special hemorrhage or 
painful sensation. This spontaneous detachment ceases after a series of 
years. No more secondary proliferations take place, and the growth, which 
up to this time has been pyramidal, becomes more spherical. 

Hitherto the surface of the papilloma appeared rather white or pale red, 
uneven and dendritic, but now it becomes rounded off, and though not 
smooth is covered with small lumps and usually has a grayish-white feltish 
tunic, which is an indication that the normal papillary process has sub- 
sided. This tunic gradually changes into a dense dry one. The growth 
may remain long in this condition. It looks dry, it feels dry to the probe. 
The papilloma grows no more in height; it becomes larger at its base. It is 
changing into a malignant growth. Such a growth should not be attacked 
by any endolaryngeal method. Even the exsection of portions for micro- 
scopic purposes may be followed by increased growth; while if let alone its 
extension may remain circumscribed for a long time, often for years without 
marring the chances of success in a radical operation. 

As to the subjective manifestations of a papilloma transformed into epithe- 
lioma, they assist chiefly in disturbances of phonation, less frequently in 
those of glutition. Pain and hemorrhage are not frequent. Once, however, 
that inefficient topical measures are instituted, hemorrhage ensues, with ex- 
tensive proliferations in heighth and breadth which produce dysphagia, dys- 
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phonia, and pain. A papilloma may occupy a vocal band for years without 
interfering with its muscular functions, the disturbance in phonation being 
mechanical and due to the position occupied by the growth. In general, 
neither phonation nor respiration suffers complete disturbance. As soon, 
however, as the papilloma has undergone the changes described, the mus- 
cular apparatus becomes impaired. This immobility is a pathognomonic in- 
dication of the change of a benign neoplasm into carcinoma. 

Stoerk describes in detail a case which he had watched for fourteen years, 
and in which finally he removed the cartilaginous portion of the larynx, leay- 
ing the pharyngo-laryngeal enveloping tissue intact and so stitched as to form 
a wall in front of the esophagus and thus favor glutition. This operation, 
undertaken in January, 1885, has been a complete success with full restora- 
tion of respiration and phonation; the latter by the action of the muscular 
apparatus in forming a sort of sphincter at the upper portion of the larynx 
and its subsequent longitudinal elongation into phonatory pads resembling 
the ventricular bands. This case is remarkable in many respects and the 
reader must be referred to the original for the interesting details. 


LARYNGECTOMY. 


A. SALOMONI, in a monograph (Della estirpazione totale della laringe, Cre-_ 
mona, 1886, pp. 99, and bibliography vii.) noted in the Centralblatt f. Chir. of 
September 17, 1887, p. 704, tabulates 104 cases of total extirpations and 24 
partial extirpations, and gives the history of the third case operated upon by 
Dr. Bottini. Male, aged fifty-three; sarcoma; tracheotomy some days before 
laryngectomy. Some trouble in isolating the larynx. Trendelenburg’s canula 
unsatisfactory, producing so much cough as to compel its withdrawal. The 
larynx was then rapidly split open, the two halves were excised, and the 
entrance of blood prevented by placing a sponge over the cricoid cartilage, 
which was drawn forward. Death on the third day by bronchopneumonia. 

Salomoni’s researches show that the immediate mortality has been 43.6 per 
cent. in carcinomas, and 16.6 per cent. in sarcomas. In recoveries from the 
operation in cases of carcinoma limited to the larynx, the minimum duration 
of life has been one year, the maximum eight years, and the average five 
years. In carcinoma extended beyond the larynx, the corresponding figures 
are nine months, five years, and three years. Erosion of cartilage is a more 
unfavorable indication than glandular infiltration. Of 5 cases of sarcoma, 1 
was living at the end of five years, and 1 at the end of twelve years. Re- 
currence of carcinoma occurred in 28 cases; and did not take place in 19, 
in 2 of which two years had elapsed, and in6 eighteen months, This valuable 
monograph discusses the entire subject: history, indications, anatomy, and 
operative procedures. 


THE ULTIMATE RESULTS OF EXTIRPATION OF THE LARYNX FOR 
CARCINOMA. 


In a lecture delivered November 16th in the Berliner Medicinischen Gesell- 
schaft (Berliner klin. Woch., December 4, 1887, p. 919) Dk. EUGENE Hann 
communicated the results of his fifteen extirpations of the larynx, partial and 
complete, for carcinoma, and exhibited several of the specimens. Two of these 
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fifteen are to be regarded as cured, both males; one operated upon seven 
years.ago for an extensive keratoid carcinoma at the age of sixty-nine years 
and losing nearly his entire larynx, namely, the cricoid cartilage, one-half the 
thyroid cartilage, and a great portion of the other half, a portion of the hyoid 
bone and the epiglottis. This patient is completely well. He wears a canula, 
can make himself understood, and has enjoyed good general health ever since 
the operation. The other case, which may be regarded as cured, was a patient 
of Dr. Fe.tx Semon, of London, who requested Hahn to perform unilateral 
exsection. The disease was unusually circumscribed. A microscopic section 
from the specimen is unusually characteristic. 

Except these two cases, not one has remained definitively benefited. One 
patient is perhaps yet living, but the latest report of his condition indicated 
arecurrence. This result is not brilliant and may be due to the fact that the 
operations were usually made late in the disease, as can be seen in the twelve 
preparations exhibited. In no other case had Hahn had an opportunity to 
operate at so early a date as in Semon’s case. 

One case, the youngest in the series, was operated upon unilaterally, the 
day of the lecture, at thirty-six years of age, the specimen from which was 
exhibited. Another specimen was from a patient upon whom Hahn had 
operated nine times within eighteen months for recurrences, these being 
‘always local, no lymphatic infiltration being found even at the autopsy. 

In his monograph on extirpation of the larynx (1885) Hahn mentioned 
that, in many instances, he had found that the lymphatic glands became dis- 
eased unusually late in laryngeal carcinoma. He further believes that the 
carcinomas with cornifying tendencies, the so-called keratoid carcinoma, offer 
a far more favorable prognosis than the other forms, especially the soft ones, as 
is always the case in other portions of the body. The two patients cured had 
keratoid carcinoma. Hahn believes, therefore, that it will be of great impor- 
tance for the operation in future to determine whether a carcinoma shows 
great tendency to cornification of its cells. These cases should, under all 
circumstances, be submitted to operation as early as possible. When, on the 
contrary, the case is one of soft, so-called infiltrating carcinoma, which shows 
a great disposition to disintegration, and where perhaps the soft parts sur- 
rounding the larynx are already invaded, as could be seen in an entire series 
of the preparations exhibited, then he believes the surgeon will do better to 
abandon the operation and limit his interference to tracheotomy, when 
demanded by want of breath. 


Morsip GROWTHS OF THE LARYNX. 


Dr. G. HUNTER MACKENZIE reports (£dinb. Med. Journ., December, 1887, 
p. 502) a “Case of Thyrotomy for Recurrent Growths in the Larynx; with 
Remarks.’’ To remove a rather rapidly growing papillary growth blocking 
up more than one-third of the glottis anteriorly and producing dyspneea, the 
larynx was split externally, the growth was removed and its seat of attach- 
ment was cauterized with solid silver nitrate. This cauterization failed to 
repress repullulation, and in less than three months the larynx was again 
divided to remove the growths which “had recurred, apparently more luxu- 
riant than ever.” This time the bone was freely and deeply cauterized with 
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the thermocautery. This cauterization was efficient, there being no trace of 
recurrence fully two years later, although a fresh growth had appeared upon 
the posterior third of the left vocal band. Meanwhile, too, a similar growth 
has appeared on the mucous membrane of the hard palate immediately behind 
the incisor teeth. 

In his remarks upon the case, Dr. Mackenzie mentions immobility or 
impaired motility of a vocal band as rather diagnostic of malignant disease, 
owing to the deeper and more diffuse situation of the disease. Nevertheless, 
growths of the benignant character histologically sometimes produce the very 
same effect upon the mobility of the vocal band when they are located at a 
distance from the margin, or when they are located in the ventricle or on the 
ventricular band. The writer has had under his care for several years a lad, 
wearing a tracheal canula, in whom he had twice had occasion to repeat an 
external operation for recurrent warty growths, and in whom this effect upon 
the motility of the affected vocal band, as usual, the left one, has been as 
marked as in any case of malignant-growth. 


OBSTETRICS. 


UNDER THE CHARGE OF 
EDWARD P. DAVIS, A.M., M.D., 


OF PHILADELPHIA. 


THE PATHOLOGY AND TREATMENT OF ABORTION. 


Dunrssey, of Berlin, in the Archiv fiir Gyndkologie, Band 31, Heft 2, con- 
cludes, in an extended article, that the retention of a portion of the decidua 
vera after abortion is the rule, not the exception. From the study of micro- 
scopic preparations of the tissues involved, Diihrssen believes that the decidua 
vera in spontaneous abortion separates from the uterus in the deeper layer 
of the glandular tissue. When uterine contractions begin the placental 
attachment of the embryo and then the decidua vera are separated from the 
uterine wall, proceeding from above downward. His microscopic studies 
have also demonstrated that the curette separates the decidua vera in the 
same portion and to the same depth in the uterine tissue that occurs in 
normal expulsion. 

In his treatment of these cases he believes, therefore, that the curette is to 
be preferred in the first two months of pregnancy. In the third month he 
removes the embryo and decidua serotina and reflexa by the finger, and curetts 
the decidua vera. In the subsequent months he combines the insertion of 
two fingers or the hand, if needed, with the fixation of the uterus by the 
other hand. Curetting, the iodoform tampon, and hot antiseptic douches, 
are always in reserve. While recognizing the fact that after the expulsion of 
the embryo, nature will often expel at various intervals fragments of placenta 
and decidua without harm, yet Diihrssen believes that when the cervix will 
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admit the finger the removal should be completed. He has treated, on these 
principles, one hundred and twenty-two cases, of whom two died. 


OccIPITO-POSTERIOR PosITIONS. 


QUEIREL, of Marseilles, has studied the cases of occipito-posterior position 
occurring in the Marseilles Maternity during ten years’ time. The total 
number of vertex presentations was 2553, in which the occiput was turned 
posteriorly 575 times, In these 575 cases, rotation failed in 23, in 3 of which 
forceps were used; 8 of these patients delivered themselves without inter- 
ference of any sort. 

Queirel considers the causes of occipito-posterior positions to be the failure 
of the head to flex; faulty transmission of force through the child’s body by 
reason of lack of flexion, and also an especial configuration of the pelvis. He 
observed in his cases an obliquity of the pelvis resembling that described by 
Naegele, but lacking the ankylosis at the sacro-iliac joint. The deformity 
which he observed consists in a prominent sacro-vertebral angle, deflected to 
one or the other side. The accommodation of the head to this deformity 
causes, he believes, occipito-posterior position. He illustrates his views by 
the report of a fatal case, with post-mortem examination of the pelvis.— 
—Nouvelles Archives d’ Obstétrique et de Gynécologie, 1887, No. 10. 


POST-MORTEM PARTURITION. 


Surgeon-Major Wricut, in the Indian Medical Gazette for October, 1887, 
reports the case of a Hindoo woman who fell] into a well, her body not being 
found for three days. At some period between three and three and a half 
days after death, the formation of gases of decomposition produced the ex- 
pulsion of a full-grown fetus and its appendages, inverting the uterus and 
rupturing the perineum from vagina to rectum. The case is interesting, 
because post-mortem emptying of the uterus often follows attempted foeticide. 
In the present case there was no evidence of such a crime. 


A SuccessFuL LAPARO-ELYTROTOMY FOR CONTRACTED PELVIS. 


In the New York Medical Journal of December 10, 1887, Dr. McKim 
reports the case of a primipara, aged sixteen, who had suffered from hip-joint 
disease; the conjugate of the pelvic brim was less than three inches; the 
pelvis was generally contracted. After efforts at delivery by the forceps had 
been continued for over two hours, craniotomy was proposed and refused by 
the attendant priest. After labor had been in progress for twenty-nine hours, 
and eight attacks of convulsions had increased her dangers, laparo-elytrotomy 
was proposed and accepted. 

The operation was performed under most unfavorable circumstances of 
filth, lack of light, and all hygienic appliances. The usual incision was made 
on the right side. So firmly was the head pressed upon the pelvic brim, that 
instruments could be passed into the bladder only with great difficulty, to 
determine its position. The vagina was opened with scissors, and the aper- 
ture enlarged. The child was delivered with forceps, and was stillborn ; it 
weighed about eight pounds. The placenta was expelled by Credé’s method. 
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Corrosive sublimate, 1 to 4000, was employed. Three rubber drains were 
passed from the vagina through the inguinal wound, and an iodoform gauze 
dressing was applied. 

The patient survived septicemia, and recovered after about four weeks. 
Her recovery was complicated by parotid abscess, sloughing of the wound, 
prolonged delirium, and the usual manifestations of sepsis. The treatment 
consisted essentially in the thorough irrigation of the wound, the uterus, and 
vagina with antiseptic solutions; the free use of milk with lime-water ; pep- 
tonoids, alcoholics, and tincture of iron; the almost constant inhalation of 
oxygen for ten days, and, during the diarrhea and sweating, the administra- 
tion of lead acetate and aromatic sulphuric acid. 


OPERATIVE TREATMENT OF EXTRAUTERINE PREGNANCY. 


Ata recent meeting of the Society of Physicians of Vienna, BREISKY reported 
the case of a woman, aged thirty years, who had given birth to a living child 
six years previous to her extrauterine conception. She suffered from peri- 
tonitis after confinement, and had never been free from pelvic pains. Extra- 
uterine conception was followed by chronic peritonitis; foetal movements 
were perceived at five months, when the pains lessened. Breisky diagnosed 
intraligamentous, tubal pregnancy. On examination by palpation the uterus 
could be felt, lying in front of the tumor. By vaginal examination the true 
pelvis was found to be empty, the vagina drawn toward the left. The tumor 
was at the right of the uterus, the foetal parts could be outlined, and the heart- 
sounds heard. 

The operation was performed at the end of eight months of pregnancy. 
After a central incision the feetal sac presented in the wound ; it was stitched 
to the abdominal wall by four sutures; at its thinnest point an opening was 
made, and the child was rapidly extracted. It weighed over five pounds, was 
asphyxiated, but was promptly resuscitated. The four fixation sutures were 
then removed; the sac was drawn out, ligated at its junction with the uterus, 
and removed. Externally the adhesions were but partially broken up, as the 
sac was adherent to the intestinesand omentum. The sac, placenta, and mem- 
branes were removed, and the wound drained and sutured. The mother 
recovered perfectly in three weeks. 

The sac presented a considerable development of muscular tissue, and 
seemed mostly developed from the serosa; the placenta was large, and showed 
adherent lobules. 

Three weeks after delivery the child died from inflammation of the umbilical 
vein, a termination not to be ascribed to the operation. 

Breisky claims that this is the first case of the successful removal of the 
living foetus, with all its appendages, in extrauterine pregnancy. From the 
consideration of three cases previously operated upon by him, Breisky believes 
that in advanced cases of extrauterine pregnancy, when the fetus lives, we 
should extirpate the entire sac. To await the formation of a lithopedion is 
not admissible, as perforation of the bladder or intestine or septic infection 
may result.— Wiener medizinische Presse, No, 48, 1887. 
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A special meeting of the Obstetrical Society of London was recently held 
to discuss the treatment of extrauterine pregnancy in the later months of 
gestation. 

HERMAN related a case in which he removed a dead foetus per vaginam, 
washing out the cyst, the placenta escaping on the sixteenth day. The cyst 
finally closed completely. He had collected thirty-three cases in which an 
extrauterine gestation cyst had been emptied by the vagina, and from an 
examination of them he drew the following conclusions: 1. The operation of 
opening an extrauterine gestation sac by the vagina early in pregnancy, 
before rupture had taken place, by the cautery-knife or otherwise, is a dan- 
gerous and unscientific proceeding. Abdominal section ought always to be 
preferred to this. 2. Soon after rupture has taken place, when interference 
is called for to arrest hemorrhage, abdominal section is more likely to succeed 
than vaginal. 3. When rupture has taken place, and the effusion of blood is 
followed by pyrexia, the indications for incision of the vagina are the same 
as those in hematocele from any other cause, 4. At, or soon after, full term, 
before suppuration has taken place, there may be conditions which indicate 
delivery by the vagina as preferable to abdominal section. These are, 5, 
when the feetus is presenting with the head, breech, or feet, so that it can be 
extracted without altering its position, and, 6, when it is quite certain, from 
the thinness of the structures separating the presenting part from the vaginal 
canal, that the placenta is not implanted on this part of the sac, and it is not 
certain that the placenta is not implanted on the anterior abdominal wall. 
7. If the child cannot be delivered by the vagina without being turned, 
abdominal section should be performed. 8. No attempt should be made to 
remove the placenta. 9. The after-treatment should consist in frequent 
washing out of the sac. 10. After suppuration has taken place, the sponta- 
neous opening of the sac intothe vagina is one of the more favorable termi- 
nations. 

In the discussion which followed, CHAMPNEYs reported a case in which, 
after laparotomy, the placenta was left, the patient dying from sepsis when 
the placenta separated, three months after the operation. 

WILLIAMs reported a case of operation in the thirty-fifth week of gesta- 
tion, with the delivery of a living child, and the recovery of the motlier; the 
placenta was left behind. Peritonitis existed before the operation. 

Lawson Tair believed that we need not fear hemorrhage with the appli- 
ances of modern surgery. He had removed a placenta, touched bleeding 
points with solid perchloride of iron, and recovery ensued. He believed that 
the placenta, if left behind, continues to grow; hence the destruction of the 
foetus by electricity is useless, as the real source of danger, the placenta, 
remains. 

KNowsLEY THORNTON believed that blood effused in these cases is not 
absorbed ; he did not consider the possibility of the placenta’s being attached 
to the abdominal wall an alarming feature, in view of our means for checking 
hemorrhage.—Lancet, December 3, 1887. 


THE TREATMENT OF RETENTION OF THE CHORION. 
REIHLEN, of Stuttgart, in the Archiv fiir Gyndkologie, Band 31, Heft 1, 


contrasts the treatment of retention of the chorion by removal and by ex- 
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pectancy. By the expectant method 104 cases were treated, of whom 59 per 
cent. escaped fever during the puerperal state; 27 per cent. had mild fever, 
caused by absorption of septic matter; 14 per cent. had severe sepsis, 1 patient 
died. Of 48 cases, in whom the chorion was removed, 41 per cent. escaped 
fever; 46 per cent. had mild sepsis; 13 had severe sepsis, 1 patient died; the 
’ comparison is slightly in favor of the expectant plan. 

Reihlen treats his cases as follows: Half an hour after the birth of the 
child, if the placenta and membranes are not expelled, he expresses them by 
Credé’s method, removing the membranes from the vagina very carefully. 
If the chorion is retained no interference is attempted unless hemorrhage 
from uterine atony renders it necessary; then the membranes are removed 
antiseptically, and a hot intrauterine douche of three per cent. carbolic acid 
is given. When it is not necessary to remove the chorion for hemorrhage 
from uterine atony, the case is treated as indications demand ; when fever 
occurs vaginal injections are first given; if the temperature is uninfluenced, 
intrauterine injections, three per cent. carbolic acid solution, are used. 


A Fatat CAsE OF TETANUS UTERI. 


In the Maryland Medical Journal of December 10, 1887, Dk. WILSON, of 
Baltimore. reports the case of a primipara, aged twenty-eight, in apparently 
good health, whose labor proceeded normally through its first stage. As ex- 
pulsion did not proceed, the forceps was used, but the head, when brought 
into sight at the vulva, instantly receded when traction was intermitted. 
While version was about to be performed, the patient died in collapse. Post- 
mortem version and delivery were made; a band of tensely contracted tissue 
was felt encircling the shoulders. 

Quinine was given early in the labor; chloroform was inhaled during the 
efforts at delivery ; brandy was freely used. 

[Tetanus uteri, in the teaching of the Berlin and Vienna schools, is a 
distinct and dangerous complicatien of parturition. The tetanic condition of 
the upper segment of the uterus gives to the finger of the obstetrician the 
impression of a band of tissue, the band being the lower edge of the contracted 
muscle. It is usually caused by persistent and ineffectual irritation of the 
uterine muscle during parturition. Schréder considered chloroform, pushed 
to the limit of endurance, as the sovereign remedy. Opium and hot appli- 
cations, or even a full bath, may be also employed.] 


A CasE oF URMIC AMAUROSIS IN THE PUERPERAL STATE. 


Manrcusg, of Berlin, reports the case of a woman, aged forty-two years, who 
had been married eighteen years. She had borne nine children, in normal 
labors; during these pregnancies nothing abnormal had occurred. Her tenth 
pregnancy proceeded normally until five weeks before confinement, when the 
urine became suddenly dark in color, and scanty ; edema about the feet and 
ankles also occurred. Uremic symptoms began soon after the commence- 
ment of the first labor pains, followed by severe frontal headache, emesis, 
and, an hour after delivery, complete amaurosis, which occurred suddenly, 
and in both eyes simultaneously. Notwithstanding the severe uremic symp- 
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toms consciousness was unimpaired, and eclamptic attacks did not supervene, 
although parturition was somewhat delayed. 

The treatment instituted was morphia, hypodermatically ; acetate of potas- 
sium and squill; an ice-bag on the head, and a strictly milk diet. The 
amaurosis improved after a day’s interval, and in less than a month the 
patient had recovered. Albuminuria in varying degrees was present during 
the puerperium. The headache, which was excruciating at first, was promptly 
relieved by morphia. 

Von Griife was the first to recognize this condition, and give a favorable 
prognosis. He ascribed the phenomenon to edema of the reflex oculo-motor 
centre and cerebral cortex.— Zeitschrift fiir klinische Medicin, Band 13, Heft 5. 


IRREDUCIBLE RETROFLEXION OF THE GRAVID UTERUS; OSTEOMALACIA; 
EXTIRPATION OF THE UTERUS; RECOVERY. 


BENCKISER, assistant to Professor Olshausen, of Berlin, reports the following 
extraordinary case, from the practice of Professor Olshausen, in the Central- 
blatt fiir Gynikologie, No. 51, 1887. 

The patient, aged thirty-two years, had suffered from rachitis in childhood. 
Her first pregnancy was followed by normal parturition. During her second 
pregnancy she suffered from an exacerbation of osteomalacia; the birth took 
place by version; the puerperium was normal. Three abortions, at three or 
four months, followed, during one of which another exacerbation of osteoma- 
lacia occurred. In her third month of pregnancy she was brought to the 
clinic at Berlin. . ; 

On examination great pelvic deformity was found. Left-sided scoliosis of 
the dorsal vertebree and lordosis of the lumbar vertebre existed ; ankylosis 
between the ilium and sacrum was present; the pubic arch was beak-shaped, 
and the left pubic ramus projected into the pelvis; the vulva was patulous, 
and the cervix uteri was above the entrance to the pelvis, and could not be 
reached, even when the patient was anesthetized. The pelvis was markedly 
osteomalacic. 

The uterus was strongly retroflexed, and all efforts to place it in its normal 
position failed. It was then thought best to produce abortion; hot baths, 
quinine, and pilocarpine were given; and, as a last resort, puncture of the 
foetal sac, through the posterior vaginal wall, was tried. All these measures 
having proved unsuccessful, two alternatives presented: to perform lapa- 
rotomy, open the uterus, extract the foetus, and suture the uterus and abdo- 
men; the other was total extirpation of the uterus per vaginam ; Professor 
Olshausen chose the latter. 

The patient’s position during the operation was especially difficult, as the 
knees could not be separated, and the thighs were raised as far upward as 
possible. The operation was the usual one for extirpation of the uterus per 
vaginam ; it presented no especial difficulty after the uterus was sized and 
drawn down. Catgut sutures were employed, and iodoform gauze was tam- 
poned in Douglas’s pouch. 

On the third day after the operation the patient had a mild parotitis; no 
other complication arose, and she was discharged cured on the twenty-third 
day after operation. The operation was less difficult, because of the relaxed 
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condition of the uterine ligaments, a condition pointed out by Hofmeier in 
his recent report of operations on the gravid uterus. 

The gravid uterus has been extirpated per vaginam three times, by Thiem, 
Landau, and Hofmeier; in all three cases for carcinoma. The present case 
is the first extirpation of a gravid uterus per vaginam for any other reason 
than the existence of cancer. . 


CORROSIVE SUBLIMATE POISONING. 


At a recent meeting of the Berlin Medical Society, VincHow exhibited the 
organs of three cases of corrosive sublimate poisoning, two of them being 
puerperal cases. The first was a woman, aged twenty-five, who had been 
treated before her admission to the Charité with carbolic acid solution. In 
the hospital she received daily intra-uterine douches of one quart of 1 to 1000 
corrosive sublimate solution for three successive days. Death speedily fol- 
lowed, with diphtheritis of the serous membranes, and a condition of the 
colon which Virchow thought identical with diphtheritic dysentery. Chemical 
examination of the diseased tissues showed the presence of mercury. 

In the second puerperal case, corrosive sublimate was used before admission 
to the hospital, and in unknown quantity. The genitalia were unaffected, 
but the heart muscle, kidneys, liver, and bronchial tubes showed the effects of 
the poison, while the colon presented in marked degree the condition already 
described. Virchow considered that corrosive sublimate entered the blood 
with ease, becoming a powerful irritant. Its irritating action upon the tissues 
rendered them extremely susceptible to the action of microbes, which in- 
creased with great rapidity in organisms so poisoned. ‘The pathological 
changes in the colon were a simple reddening, followed by edema of the 
submucosa, hemorrhagic infiltration, diphtheritic exudation, with the accu- 
mulation of bacteria and necrosis of the tissues. 

LieBREICH and SENATOR agreed with Virchow’s views, reported similar 
cases, and laid stress upon the ready conversion of corrosive sublimate into 
albuminate of mercury, and its prompt diffusion. 

The united opinion was that so powerful an. agent should be used with 
great caution.—Berliner klinische Wochenschrift, 1887, No. 50, 
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Funeous ENDOMETRITIS. 


Gutrin (Archives de Tocologie, October 15, 1887) reported before the Ob- 
stetrical and Gynecological Society of Paris a case of metrorrhagia in a stout 
woman, fifty years of age, who was in perfect health, and had reached the 
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menopause ten years before. The uterus was only slightly enlarged, and the 
cervix presented a perfectly normal appearance. There was an almost com- 
plete absence of local pain or tenderness. A quantity of material was removed 
with. the curette, resembling small mucous polypi. These were examined 
microscopically, and were found to be similar in structure to medullary 
sarcoma. A specimen obtained subsequently was submitted to M. Ranvier, 
who pronounced it to be epithelioma; vaginal extirpation was accordingly 
indicated. In the discussion which followed, M. Pajot stated that he had 
observed four similar cases, in which epithelioma developed in stout, healthy 
women, who had passed the menopause several years before. He thought 
that one should suspect cancer whenever a woman begins to flow five or six 
years after the cessation of the menses. Between the ages of twenty and forty 
years fungosities removed from the uterus are usually benign; after the 
menopause they are always malignant. There is frequently no foul discharge 
until long after the first attack of metrorrhagia. 

M. Porak had observed three cases of epithelioma of the endometrium 
which simulated simple fungous endometritis, the diagnosis being made only 
after a microscopical examination of the scrapings. 

M. Doréris called attention to the fact, that at the outset it is sometimes 
difficult to distinguish between fungosities and epithelioma. The former 
may become malignant, hence it is necessary to be cautious in giving a 
prognosis, especially if there is an hereditary tendency to carcinoma. 

M. GueEntor said that he could not agree entirely with M. Pajot’s state- 
ment, since he had known metrorrhagia in a woman of seventy years to be 
caused by a small submucous polypus. 


THE TREATMENT OF ADVANCED EPITHELIOMA OF THE UTERUS BY 
TEREBENE. 


BETRIN, of Geneva (Nouvelles Archives d’ Obstétrique et de Gynécologie, October, 
1887), mentions three principal symptoms of the late stage of cancer that call 
for special treatment—hemorrhage, pain, and fetid discharge. The first is 
best treated by means of the curette, followed by cauterization with acetic acid, 
etc.; pain requires for its relief soothing injections, or local applications of 
opium, chloral, or cocaine, but the use of morphine should be deferred as long 
as possible. The fetid discharge from a patient with cancer is often the most 
distressing symptom, since it renders her an object of disgust to her associates, 
and isolates her from society. Terebene, while it does not enable us to dis- 
pense with curetting and cauterization, is a valuable disinfectant and de- 
odorizer. It is applied in the following manner at the Geneva gynecological 
clinic: 

The patient first receives a vaginal injection; the cervix and vagina are then 
carefully dried, and tampons saturated with terebene, mixed with an equal 
part of olive- or almond-oil, are applied to the ulcerated surface, being left in 
situ for two or three days, when they are removed and fresh ones are substi- 
tuted. Provided that they are not too large, from three to five of these pieces 
of cotton cause no discomfort to the patient, and do not interfere with urina- 
tion or defecation. Under this simple treatment the discharge diminishes in 
amount and fetor, the cancerous nodules appear to soften down, and healthy 
granulations spring up, while the hemorrhages become less frequent and 
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profuse. The progress of the disease seems to be actually arrested by the use 
of this dressing. 


Tue BurieD SUTURE IN THE OPERATION FOR CLOSURE OF VESICO- 
VAGINAL FISTULA. 


Vuutet (Jd., November, 1887) lays considerable stress upon having the 
silk perfectly aseptic. He keeps it in a mixture, consisting of ten parts each 
of iodol and glycerine, and forty parts of alcohol. As soon as it is exposed to 
the air the alcohol evaporates, while the glycerine and iodol form an aseptic 
covering to the silk, which is not removed until after union has taken place. 
In closing a fistula a very fine needle and suture should be introduced at the 
upper border of the fistula, and the punctures should be quite near together, 
as in closing wounds of the intestine, the edges of the wound being rolled into 
the bladder. The first suture having been introduced, the wound is washed 
with a solution of bichloride, and then a deeper suture is inserted. The first 
one is removed at the end of a week. The second supplementary suture is 
important, in that it supports the superficial one and insures perfect coap- 
tation. 


OBSERVATIONS ON PELVIC CELLULITIS. 


Harpon (Atlanta Medical and Surgical Journal, May, 1887) believes that 
acute cellulitis can be aborted during the stage of effusion by aspirating the 
serum with a fine needle, introduced at several points. By means of these 
punctures the tension is diminished, the pain relieved, and there is a rapid 
decline in the fever. If the effusion takes place between the layers of the 
broad ligament care must be exercised in introducing the needle, lest the 
uterine artery be wounded. Contrary to Emmet’s statement, the writer does 
not believe that the precedure is dangerous. 

Chronic parametritis, resulting from a previous acute inflammatory process, 
he regards as comparatively infrequent, most of the indurations felt at the 
bases of the broad ligaments in cases of lacerated cervix being really dis- 
tended veins. This is proved by the anatomical distribution of the vessels, 
and by the fact that obstruction to the venous circulation results from traction 
on the vessels caused by the sinking of the enlarged uterus below its normal 
plane. On elevating the organ for a few minutes the masses in question 
may be felt to soften and diminish in size. 

The following practical conclusions are drawn: 

1. Acute pelvic cellulitis may frequently be aborted during the stage of 
infiltration by aspiration. 

2. Chronic cellulitis is rarely found, except as a result of acute inflam- 
mation. 

3. The indurations in the broad ligaments, usually ascribed to chronic cellu- 
litis, are really due to engorgement of the pelvic veins. 

4. By elevating the uterus to its normal plane, by means of tampons, this 
engorgement is relieved. 

[The reader will be reminded, in connection with this method of treating 
acute parametritis, of the “ ponction capillaire aspiratrice” of French writers. } 
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THE RELATION OF GONORRH@A TO GENERATION. 


KRonER (Archiv fiir Gynikologie, Bd. 31, Heft 2), after discussing at 
length Noeggerath’s theory of latent gonorrhea, considers the more recent 
observations of Singer, Bumm, Welander, and others, and then reports his 
own observations upon puerperal women suffering from gonorrheeal infection. 
Of 126 women, whom he examined from six to eight weeks after delivery, 97 
were shown to have had gonorrhea at the time of their confinement. Of 
these, 80 had a perfectly normal labor and convalescence, and presented no 
subsequent symptoms pointing to disease of the uterine appendages. More- 
over, of 21 women who had each borne from two to four children having 
gonorrheal ophthalmia, only 3 had any peri-uterine inflammation which 
could be referred to specific salpingitis. In contrast to the opinion of Noeg- 
gerath and Singer, that abortion is almost inevitable in a pregnant woman 
having gonorrhea, Kroner shows that of the 97 infected women whom he 
observed, only 12 had aborted previous to bearing infected children. 

Discussing the question of sterility due directly to gonorrheeal infection, he 
calls attention to the fact that this sterility cannot be attributed so much to 
peri-metritic inflammation of tubal origin as is commonly supposed, as shown 
by the considerable proportion of females with chronic gonorrhcea who had 
borne several children. Moreover, as Martin has recently shown, specific sal- 
pingitis is less frequent than the form occurring in puerperal septicemia. It 
should not be forgotten that azoéspermia in the male is a not uncommon 
result of gonorrheal epididymitis; in fact, Gosselin found 75 cases among 83 
patients with double epididymitis, and Kehrer’s statistics prove that among 
43 cases of sterile women, in more than one-half the sterility was directly 
due to azodspermia in the husband. 


CASE OF PRIMARY TUBERCULOSIS OF THE FALLOPIAN TUBE. 


Kérscnavu (Jbid) reports the following rare case: A woman, forty-five 
years of age, having a good family history, had suffered for a year with pains 
in the abdomen, profuse metrorrhagia, and various nervous disturbances. 
She had well-marked cachexia. She was treated for retroversion, and sub- 
sequently had pelvic peritonitis. On examination a firm, smooth, movable 
tumor as large as an apple was felt to the right of the uterus; this was sup- 
posed to be a malignant ovarian. growth, and laparotomy was performed at 
the earnest request of the patient. On opening the peritoneum a quantity of 
turbid, purulent fluid escaped. The tumor, of oblong shape, was found lying 
apparently in a bed of pus; it was so firmly adherent to the surrounding 
loops of intestine that its removal was impracticable. The patient succumbed 
to the shock. 

At the autopsy the uterus was found to be enlarged and retroverted. The 
right tube was tortuous and generally thickened. Near the ampulla it ex- 
panded into a fluctuating tumor as large as a hen’s egg, in the centre of 
which there was an irregular cavity containing caseous material. Other 
smaller caseous foci were found in the tubal wall in the vicinity of the tumor. 
The corresponding ovary was enlarged to the size of a walnut, and was trans- 
formed into a caseous mass. The left tube and ovary showed similar changes, 
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though less marked. A tuberculous cavity (secondary?) was found in the right 
lung. The microscopical examination of sections of the suspected organs con- 
firmed the diagnosis of tuberculosis, which had evidently begun in the right 
tube. 

As regards the clinical diagnosis of primary tuberculosis of the appendages, 
K®étschau thinks that it is practically impossible to distinguish it from malig- 
nant disease. When the disease is secondary to tuberculosis elsewhere, there 
will be symptoms in other organs which will give a clew to the true condition. 
Operative interference is of doubtful value, since it even seems to spread the 
disease. Statistics are too scanty to allow of any positive statement as to 
radical cures after removal of tuberculous appendages. Extended observa- 
tion of reported cases might have shown that the patient subsequently suc- 
cumbed to tuberculosis of other organs. 


THE FREQUENCY OF PATHOLOGICAL CONDITIONS OF THE 
FALLOPIAN TUBES. 


Dr. LEWERs read a paper on this subject before the London Obstetrical 
Society (British Medical Journal, 1887, i. 1042), which contained the results of 
his observations in a series of one hundred autopsies made at the London 
Hospital. The tubes were found to be extensively diseased in seventeen 
cases, in four the condition being hemato-salpinx, in seven pyosalpinx. In 
the discussion which followed, Dr. Galabin stated that in three hundred and 
two autopsies upon the bodies of women, performed by the pathologists of 
Guy’s Hospital, distention of the tubes was found in only twelve cases, death 
being due indirectly to tubal disease in only two or three per cent. 

Mr. Tair attributed the higher percentage of tubal disease at the London 
Hospital to the fact that gonorrhea was more common among the class of 
poor patients who were treated in that institution. Mr. Doran thought that 
the milder forms of disease of the tube were more common; they did not tend 
to produce marked symptoms or striking pathological changes. [A careful 
study of the table accompanying this paper affords some interesting points 
for reflection. It is noticeable, as was observed by Dr. Duncan, that out of 
the seventeen women who had extensive disease of the tubes, fourteen were 
over forty years of age, while in only one case was death directly referable to 
rupture of the tube. The others all died from chronic affections of other 
organs. This bears directly on the question of the danger of tubal affections 
per se. Concerning the relative frequency of disease of the tubes, we do not 
doubt that Mr. Tait’s explanation with regard to the high percentage in 
general hospitals is correct. The classof patients treated at the New York 
State Woman’s Hospital is above the average as regards social condition, 
morality, etc. It is the exception to obtain a clear history of gonorrheal 
infection. Since Dr. Lewers’s paper is, to a certain extent, a reply to one 
which we wrote on this subject nearly two years ago, we would add that we 
have, so far as our personal observation goes, seen no reason to modify the 
opinions previously expressed.—ED. ] 


THE RESULTs OF SUPRA-VAGINAL HYSTERECTOMY. 


Dr. Kerrn’s brief paper in the British Medical Journal of December 10, | 
1887, is one of the most noteworthy that has appeared for a long time, since 
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it contains statements which indicate a radical change of opinion on the 
part of that eminent surgeon. Referring to his own statistics, which show 
one death in twenty-five private cases (3.8 per cent.) and six deaths in thirty- 
eight patients who were operated upon in the hospital (15.7 per cent.), Keith 
makes the assertion that “hysterectomy is an operation that has done more 
harm than good, and its mortality is out of all proportion to the benefits 
received by the few.”” The operation, he adds, is often performed unneces- 
sarily. The mortality is at the best about twenty-five per cent., and one has 
no right to expose his patients to such a risk. As regards oéphorectomy in 
cases of fibroid tumors, if the entire ovarian stroma can be removed the opera- 
tion is not a difficult one; but, when the ovaries lie too close to the tumor, or 
are situated deeply in the pelvis or behind the growth, so that they cannot 
be entirely removed, the operation becomes a failure, since the hemorrhage 
persists and the tumor continues to grow. In every instance, however, in 
which Keith removed the ovaries entirely, hemorrhage and growth were 
arrested. Enucleation is not in itself such a dangerous operation, but it 
requires an unusual degree of care and skill. 

Apostoli’s method of treating fibroid tumors by electricity receives the 
highest commendation. Keith practised it over twelve hundred times in 
nearly one hundred patients, and found that by it hemorrhage was diminished, 
pain relieved, and the tumor was diminished in size. In only a single 
instance was there a recurrence of the hemorrhage, and here the tumor 
diminished to two-thirds of its original size. As Apostoli’s method became 
more improved the field for hysterectomy would be greatly narrowed. Con- 
fessing that hysterectomy had never been a favorite operation with him, on 
account of the high rate of mortality, and the fact that the disease was rarely 
fatal in itself, he concludes: “So strongly do I now feel on this subject, 
that I would consider myself guilty of a criminal act were I to advise any 
patient to run the risk of her life—and such a risk—before having given a 
fair trial to this treatment, even were I sure that the mortality would not be 
greater than that which hysterectomy has given in my private cases—under 
_ four per cent.” 


HYDROCELE IN THE FEMALE. 


OsBorN (Jbid.) reports six cases which were treated by the application of 
trusses. The condition may be mistaken for irreducible, or (if inflammatory 
symptoms are present) for strangulated hernia. By tapping the hydrocele 
before applying a truss, the latter can be made to fit more accurately. The 
diagnosis is not easy; the principal point is to obtain the transparency by 
transmitted light, an ordinary single stethoscope being the best instrument 
to use for that purpose. There is an absence of impulse in the tumor on 
coughing, and sometimes fluctuation can be obtained. In doubtful cases the 
diagnosis can be cleared up by introducing a hypodermatic needle and with- 
drawing a clear, pale, yellow serum. Tapping of the hydrocele should always 
be performed at the patient’s home, so that she can be placed in bed imme- 
diately afterward. The walls of the cyst should be rubbed together, and 
pressure should be maintained by means of a truss, or a pad and bandage. 
A cure is usually obtained by injecting iodine into the sac. 


